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Ticonium Is Lighter and Stronger 


The greater strength and lightness of Ticonium permit the 
construction of smaller and more stable restorations with- 
out that fragility which, in other alloys, is a source of annoy- 


ance to the patient, causing as it does, an undue strain on 
the abutment teeth. 


With Ticonium, you can efficiently conserve mouth space 


and thus serve your patients more comfortably. 


For Appearance, Comfort and Health---Specify 
Ticonium 


TICONTUM 


413 North Pearl St., Albany, N. Y. 

















THERE 1S A TICONIUM LABORATORY NEAR YOU 
CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 


* * # 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Mclnnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 











5. 5. WHITE FILLING PORCELAIN IMPROVED 


BLEND “A” NATURAL 


For the Middle and Gingival Thirds 
of Anterior Teeth 


Blend A Natural is a popular demand product. Heretofore it has been a blend, designated 
by A on your Filling Porcelain Improved Blending Guide. In the experience of many operators 
it has proved to be a close match for the middle and gingival thirds of most anteriors. As a 
result the demand for it from Filling Porcelain users everywhere has become so great, that 
Blend A Natural is now supplied as a stock color. Your dealer has it. 


Try Blend “A” Natural FREE 


Ask your salesman for a Filling Porcelain Improved Blend A Natural Introductory package. 
Use the powder and liquid marked “free trial.” We are so confident that the results you obtain 
from these will make you want the remaining six popular tooth colors in the package. If they 
do not, you may return the remainder of the package intact for full credit. 


BLEND “A” Introductory Package 





6 Powders (1 full portion, '/2 oz. each) 


20 pale yellow 26 gray-yellow 
21 light yellow 2 Bottles of Liquid 
22 yellow | Trial Powder Blend A Natural $ .65 
23 pale yellow-gray | Trial Bottle of Liquid 
25 light gray-yellow PRICE 
Powder separately, '/2 oz, any color, $3.00 each 
Rit OP TMONIIDS 5.55 ie iccais vieapeieide ests 1.00 


Prices subject to change without notice 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson and Fulton Sts. 
Chicago 2, Ill. Peoria |, Ill. 
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History of the Problem of Dental 


Health Economics 


* 
c 


By Lioyp H. Dopp, D.D.S. 


Slightly more than one hundred years 
ago, at the inception of dentistry as a 
profession, a pitifully small group of the 
then practicing dentists visualized a fu- 
ture for our profession which included 
a demand that the profession prepare 
itself to furnish advice and render serv- 
ice for the promotion of better dental 
health. That meant that the profession 
must understand, advise and cooperate in 
any effort that will produce better teeth, 
more normal articulation and occlusion 
of the jaws and teeth as they act in the 
process of mastication and digestion. 
Practiced to the heights of its possibili- 
ties, dentistry occupies a position in 
public health of the first importance in 
the diagnosis, prevention and treatment 
of diseases and in the promotion of 
better health. Not since the inception 
of dentistry has the opportunity for serv- 
ice been so great as it is at the present 
time.* 

Dentistry’s job in the first one hundred 
years was to find out how to do good 


*Read before the Assembly on Dental Health Eco- 
nomics, sponsored jointly by the Illinois State Dental 
Society and the Chicago Dental Society, in Chicago, 
November 15, 1944. 

1Morrey, Lon W. Public Dental Health Service and 
the Private Practitioner. Delivered before the Milwau- 
kee Dental Society, May 8, 1940. 


dentistry. Her job in the second one 
hundred years is to get this good dentis- 
try to all of the people. 

Every practicing dentist is a public 
health servant. How successful he may 
be in that respect depends upon a multi- 
tude of factors. The fact remains, how- 
ever, that we who are practicing today 
are the result of the influence exerted by 
the founders of our profession and wit- 
tingly or unwittingly pursue the ideals 
and tenets prescribed by them. 

The first sixty years of dental profes- 
sional history are filled with the achieve- 
ments of our professional forefathers in 
the interest of public health. Literally, 
those pioneers lifted dentistry by the 
bootstraps from a lowly craft to its pres- 
ent professional position. 


Growth of Profession 


The first seventy-five years of our pro- 
fessional development were concerned 
largely with improving, almost to the 
point of perfection, the technics of op- 
erative and restorative dentistry. ~The 
development and application of the bio- 
logic sciences broadened dentistry’s use- 
fulness. The dissemination of informa- 
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tion through a growing literature in- 
creased the public’s consciousness of the 
value of dental service. Of even more 
importance, was the fact that the pub- 
lic’s appreciation of preventive dentistry 
increased. Thus, in crossing the thresh- 
old of its second century, dentistry 
emerges from the narrow pathway of 
correction and cure into the broader 
field of prevention and control. While 
the year 1940 will undoubtedly be re- 
corded in dental history as marking the 
beginning of a new concept of dentistry, 
the beginning actually took place some 
forty years ago. By the turn of the twen- 
tieth century many «dental leaders 
thought and spoke in terms of preven- 
tion. It remained, however, for W. G. 
Ebersole, of Cleveland, Ohio, to crystal- 
lize those thoughts into action. He, with 
the aid of the Oral Hygiene Committee 
of the National Dental Association, first 
publicly demonstrated, in 1909, the prac- 
ticability of a preventive. dental program 
for children. 


Program Questioned 


At the American Public Health As- 
sociation meeting in Detroit in October 
1940, Dr. Haven Emmerson, dean of 
America’s health officials, questioned, as 
he had many times before, the value of 
preventive dental programs. Dr. Edwin 
F. Daily, Director of the Maternal and 
Child Health Division, United States 
Children’s Bureau, in his progress report 
of 1939, likewise questioned these pro- 
cedures. He stated, “Large sums have 
been spent on dental health educaton, 
but few efforts have been made to de- 
termine, if it is possible to do so, whether 
or not dental health has been improved.” 

Both Dr. Emmerson and Dr. Daily 
and others who entertain similar doubts 
should read Dr. Ebersole’s report of the 
Cleveland Marion School experiment. 
Better still, they should read the report 
of Miss Cordelia L. O’Neill, principal 
of the school in which the project was 
conducted. This report was published 
in the December 1911 issue of Dental 
Cosmos. 


Dr. Ebersole’s committee, with the 
consent and cooperation of Miss O’Neill, 
selected forty children for their study. 
Twenty-seven of the forty completed the 
project. For twelve months these twenty- 
seven children were kept under observa- 
tion and care. Every effort was taken 
to eliminate the effects of other influ- 
ences so that no credit would go to the 
dental project that rightfully belonged 
to the regular medical serice. The chil- 
dren’s teeth were put in as perfect con- 
dition as possible: they were required 
to brush their teeth twice a day; they 
were required to masticate their food 
properly and they were given, at six 
months intervals, certain tests prepared 
by a child psychologist. Thorough in- 
struction in toothbrushing, mastication 
and ensalivation were included in their 
dental lectures. 


First Experiment 


Miss O’Neill who entered the experi- 
ment with some misgiving and skepticism 
reported at its conclusion that the re- 
sults were phenomenal. The twenty- 
seven children averaged an improvement 
of 99.8 per cent in their mental tests and 
one exceptionally backward girl im- 
proved 444.82 per cent. Improvement 
in health and personal appearance was 
equally remarkable . . . so remarkable 
that Miss O’Neill stated: “I am thor- 
oughly convinced of the efficiency of oral 
hygiene . . . what we have done for these 
twenty-seven children may be done for 
every child we must fortify our 
children by every means in our power 

. and one of the most effective guns 
on our fortification is a practical work- 
ing knowldge and training in oral hy- 
giene.””? 

The year 1909 also marked the first 
meeting of the White House Conference 
on Child Health and Protection. This 
meeting was convened through the efforts 
of President Theodore Roosevelt. Agen- 
cies of national scope were represented 








2*‘Oral Hygiene As It Appeals To Educators,’’ Cordelia 
L. O’Neill, Cleveland, Ohio, Principal of the Marion 
School. Read at the Public Oral Hygiene Meeting of 
the National Dental Association, July 26, 1911 at 
Cleveland, Ohio. Dental Cosmos, Dec. 1911—Vol. 53. 
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and worked to perfect methods and 
standards for universal health service. 
Included as one of the topics for con- 
sideration was dental care. 


Importance of Conference 


I would like to consider here the vast 
importance of this conference. It sig- 
nalized the first attempt of the federal 
government in the role of caring for the 
health of the child and therefore in pre- 
vention and more especially of interest 
to our profession, it was probably the 
first time that dentistry had been recog- 
nized as an essential health service. 


The second White House Conference 
met through the efforts of President 
Hoover in 1929 and the following year 
marked the third. More than 3,000 
people attended these meetings and den- 
tistry was not only well represented, but 
contributed a major share of activity in 
stressing dental care and oral hygiene 
education in the formulation of all health 
programs for children. Events from 1909 
to 1915 marked the slow but persistent 
efforts of certain groups to foster the 
inauguration of compulsory health in- 
surance. The following are excerpts from 
the report of the Committee on Eco- 
nomics to the House of Delegates of the 
American Dental Association held in 
New Orleans in 1935. 


The subject of compulsory health insur- 
ance is not of recent origin in the United 
States. In the year 1915, a group known as 
the American Association for Labor Legis- 
lation drafted what they termed a model 
bill, which if enacted into state laws would 
have compelled every employee, whose 
monthly income was less than $100 to be 
insured against sickness. 

The bill contained twelve features includ- 
ing cash benefits, free medical, dental, nursing, 
maternal, hospital and funeral services for 
the insured and their dependents. The pro- 
ponents of this bill accomplished little except 
to arouse so much condemnation that the 
propaganda soon died down and it has but 
recently been revived.* 

In 1916, the American Medical Association 
developed a Committee on Industrial Insur- 
ance to study the question of social insur- 


ance. In 1917, this committee recommended 
the molding of laws that would safeguard 
community health and the practice of medi- 
cine. They likewise established the principle 
that all such legislation should provide free 
choice of physician; proper remuneration of 
the physician; separation of the functions of 
medical official supervision from the function 
of daily care of the sick; and for adequate 
representation of the medical profession on 
the appropriate administrative bodies. 

In 1920, after studying the reports of the 
Committee on Social Insurance for four years, 
the American Medical Association through 
its House of Delegates declared its opposition 
to instituting a scheme embodying a system 
of compulsory contributory insurance against 
illness or any other scheme which provides 
for medical service to be rendered contrib- 
utors or their dependents, provided, controlled 
or regulated by any state or federal govern- 
ment. In 1922, the American Medical As- 
sociation reaffirmed its position on compul- 
sory health insurance and defined state medi- 
cine as: “any form of medical treatment, 
provided, conducted, controlled or subsidized 
by the federal or any state government ex- 
cepting such service as is provided by the 
Army, Navy or Public Health Service and 
that which is necessitated by the control of 
communicable disease, the treatment of men- 
tal disease or of the indigent sick, and also 
such other services as may be approved, ad- 
ministered or conducted by local county 
medical societies and not disapproved by the 
state medical society of which it is a com- 
ponent part.’ 


Opposition of A.M.A. 


Thus by 1922 the American Medical 
Association had taken a very definite 
position opposing compulsory health in- 
surance and state medicine, a position 
it has steadfastly maintained until the 
present day. 

By 1922, a small group of socially 
minded individuals had organized their 
forces to promote and, if possible put 
into effect some form of socialized health 
service . . . believing that through so- 
cialization the public would secure more 
adequate health care. 

At that time, and for several years 
later, dentistry was not included in the 

3Ochsner, E. H. (M.D.) Social Insurance and Eco- 
nomic Security. 


4Proceedings of the Special Session. J.A.M.A. 104; 
747 (March 2) 1935. 
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plan either by the proponents or op- 
ponents of socialized medicine. This ex- 
clusion was probably due to the fact that 
in 1922, as indeed for several years there- 
after, the importance of dentistry as a 
health measure was overlooked. In all 
of the compulsory health insurance bills 
proposed to date dentistry has been rele- 
gated to a position of secondary or minor 
importance. Neither did organized den- 
tistry through the American Dental As- 
sociation precipitate itself into the con- 
troversy at that time. In the meantime, 
advances made by medical and dental 
science, and enlargement of scientific 
knowledge plus professional and public 
demand for more scientific diagnosis and 
care resulted in improved educational 
standards and in the development of im- 
proved technic and equipment which 
necessarily increased medical and dental 
costs to the public. This steadily rising 
cost brought additional recruits to the 
ranks of the proponents. 


Five Year Program 


Quoting from “Medical Care for the 
American People”®: “The costs of medi- 
cal care have been the subject of much 
complaint. Furthermore, the various 
practitioners of medicine are being 
placed in an increasingly difficult posi- 
tion in respect to income and facilities 
with which to work.” . . . Accordingly, 
at a conference in Washington, May 17, 
1927, which was attended by some sixty 
representative physicians, health officers, 
social scientists and representatives of the 
public, the nucleus of the Committee 
on the Costs of Medical Care was created 
. .. a five year program of research con- 
sisting of seventeen studies was adopted 
in February 1928. The committee for 
most of the five year period consisted of 
fifty members representing the fields of 
private practice, public health, medical 
institutions, special interests, social sci- 
ences and the public. Three dentists 
served on this committee. The generous 
financial support of eight philanthropic 

5Medical Care for the American People. The final 


report of the Committee on the Costs of Medical Care, 
University of Chicago Press, Chicago, Illinois, 1932. 


foundations helped make the work of the 
committee possible. The American Med- 
ical Association, the American Dental 
Association and several other organiza- 
tions conducted supplementary studies 
at the time the survey was being made. 
The committee which made the supple- 
mentary dental studies was appointed 
by the Board of Trustees of the American 
Dental Association in 1929. It was 
known as the Committee on the Study of 
Dental Practice. It cooperated with the 
Committee on the Costs of Medical Care 
by furnishing the latter with factual in- 
formation on the practice of dentistry. 
The Committee on the Study of Dental 
Practice and its technical staff studied 
certain phases of dental economics. It 
published two reports on dental clinics in 
the United States; a study of the prac- 
tice of dentistry and income of dentists 
in twenty states for the year 1929; a 
study on the cost of equipping a dental 
office ; a study on the cost of dental edu- 
cation; and it also prepared a study of 
compulsory health insurance from the 
professional viewpoint. These studies 
and reports were furnished the Commit- 
tee on the Costs of Medical Care. “At 
the end of the five year program the 
Committee on the Costs of Medical Care 
issued a report entitled “Medical Care 
for the American People.” This was 
published in 1932. Since that time the 
report has had considerable influence 
on the trend of American thought re- 
garding health service. The committee, 
after five years of study, did not arrive 
at a unanimous opinion on the subject 
but brought in a majority report, two 
minority reports and two statements.® 
The Committee on the Costs of Medical 
Care was an attempt to study the prob- 
lem of health from the national view- 
point. So difficult was this job that the 
committee had to unearth most of its 
facts and disagreed violently on the con- 
clusions. There were minority and ma- 
jority reports which divided medicine 
into two camps that still exist today. The 
majority proposal was for the establish- 

*Medical Care for the American People, University 


of Chicago Press, Chicago, Illinois, 1932, pg. 103-151, 
184, 189, 201. 
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ment of group practices with the hospital 
as the center. Today some of its studies 
and some of its conclusions are seriously 
questioned by experts in the field. 

On June 8, 1934, President Roose- 
velt announced his intention of propos- 
ing legislation for greater economic se- 
curity for the American people and 
indicated as primary objectives in such 
plans the question of unemployment in- 
surance, old age assistance and health 
insurance. 


A.D.A.'s Ten Principles 


At the St. Paul meeting of the Amer- 
ican Dental Association in August 1934 
the Committee on Dental Economics, 
anticipating the possibility that some 
form of legislation might be presented to 
the people of the country, dealing with 
“Economic Security” which would in- 
clude health insurance, presented ten 
principles which were to place on record 
the attitude of the American Dental 
Association toward such legislation." 
These ten principles were approved and 
adopted by the House of Delegates. 

In November 1934 the Board of Trus- 
tees of the American Dental Association 
passed the following resolution: “The 
American Dental Association is opposed 
to the enactment of legislation along the 
lines of so-called compulsory health in- 
surance until the health professions are 
thoroughly satisfied that the interests of 
the public and the professions are prop- 
erly safeguarded.” 

On November 10, President Roosevelt 
appointed an advisory council to aid in 
formulating a program for social reform 
in the United States.® 

Secretary of Labor Frances Perkins, 
chairman of the President’s Cabinet 
Committee on Economic Security, an- 
nounced that advisory councils were be- 
ing organized to aid in the formulation 
of plans for a social security law which 
was to include the program presented 








"Editorial: J.A.D.A. (Oct.) 1934. 
8Chicago Tribune, Nov. 10, 1934. 


by the President. The dentists ap- 
pointed on the dental advisory commit- 
tee were all members of the American 
Dental Association but were not officially 
representing that body. A technical staff 
was appointed to assist the dental ad- 
visory committee in its study of dental 
economic preblems. This advisory coun- 
cil met in Washington with similar coun- 
cils representing medicine, labor and 
social workers. The medical and dental 
councils proposed that their conferences 
were to be held confidential and not di- 
vulged until released by properly au- 
thorized administration officials. 

In the first quarter of 1935 the legis- 
latures of forty-three states had presented 
to them a uniform health insurance 
measure sponsored by the American So- 
ciety for Social Security.?° This bill was 
introduced in several states but was re- 
jected in each case. It was condemned 
by both the national medical and dental 
associations. 


Message to Congress 


In 1935, President Roosevelt sent a 
social security message to Congress. This 
message was a report of his Committee 
on Economic Security. In this report 
the President recommended the follow- 
ing types of legislation looking to eco- 
nomic security : 

1. Unemployment compensation. 

2. Old age benefits, including compul- 
sory and voluntary annuities. 

3. Federal aid to dependent children. 

4. Federal subsidies for maternal and 
child health. 

5. Additional federal aid to state and 
local public health agencies and strength- 
ening of the federal Public Health Serv- 
ice. 

In his message of January 17, 1935, 
the President stated, “I am not at this 
time recommending the adoption of so- 
called health insurance, although groups 
representing the medical profession are 

"Ibid. 

10The so-called “Epstein Bill’? sponsored by the Amer- 


ican Society for Society Security, 22 E. 17th St., New 
York City. om 
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cooperating with the federal government 
in the further study of the subject and 
definite progress is being made.”™ 


Board of Trustees’ Action 


In February 1935, the Board of Trust- 
ees of the American Dental Association 
after further study and deliberation on 
this subject passed the resolution dis- 
approving compulsory health insurance 
as administered by the federal govern- 
ment. This resolution was prompted by 
studies made of compulsory health in- 
surance plans in operation in foreign 
countries, some of which have been in 
effect for over fifty years. A study of 
these plans and a comparison of the 
economic and social status of the citizens 
of those countries with ours, has con- 
vinced the Committee on Economics of 
the American Dental Association that the 
evils attending compulsory health insur- 
ance in this country would heavily out- 
weigh its problematical advantages. 

It is impossible in this article to even 
briefly describe the many forms of health 
or sickness insurance in operation in 
foreign countries. They range from 
subsidized cooperative societies in Swe- 
den to compulsory insurance in England 
and France and complete government 
controlled medicine in Soviet Russia. 

In practically every nation employing 
the compulsory health insurance system, 
the insurance institutions have become 
powerful political factors. They have 
gained power in proportion to the votes 
they can control and deliver. We are 
well acquainted with the evils of political 
blocs in this country and should realize 
that an insurance bloc would be inevit- 
able. 

A study of European compulsory 
health insurance system leads the com- 
mittee to believe that invariably as the 
insurance systems grew the cost of ad- 
ministration rose all out of proportion to 
the benefits derived and thus increased, 
rather than decreased, the cost of medi- 
cal care to the public. This rise can be 


NChicago Daily News, Jan. 17, 1935. 


attributed to the extra clerical help made 
necessary by the system, to the extra in- 
vestigators and inspectors required, to 
the political appointees, to the erection 
of elaborate administrative buildings 
and hospitals and to down-right graft. 

The medical and dental service in 
many instances is reported to have de- 
generated into a low type of service. In 
countries where the physician must act 
as both medical administrator and in- 
vestigator an attitude of hostility and 
suspicion has been introduced into the 
relation of patient and _ practitioner 
which makes diagnosis and treatment 
most difficult. In those countries where 
special investigators have been employed 
to do the police work often the differ- 
ence of opinion between the police physi- 
cian and the attending physician has 
caused suspicion and mistrust of the 
attending physician’s ability. In many 
instances the physician is ground between 
the drastic demands of the administra- 
tive bodies and the equally impossible 
demands of the neurotic or malingering 
patient.”* 


Presidential Committee 


In August 1935, President Franklin 
D. Roosevelt appointed the Interdepart- 
mental Committee to Co-ordinate Health 
and Welfare Activities. This committee 
had the active cooperation of the Tech- 
nical Committee on Medical Care. 

Then followed the passage of the 
Social Security Act. The enactment of 
this legislation was the first approach of 
the federal government to doing certain 
things that formerly were thought to be 
the province of the state. This Act also 
provided a mechanism by which federal 
funds could be made available to the 
states for health (dentistry). This Act 
set the pattern for grants in aid to the 
states for health. This Act brought the 
United States Public Health Service 
more into the picture by making avail- 
able various forms of help to the states. 
This is the Act, to which both the first 


122A Critical Analysis of Sickness Insurance, pg. 32, 
American Medical Association publication, 
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and second Wagner bills, were proposed 
as amendments. 

The National Health Conference 
which was held in Washington D. C., 
on July 18 to 20, 1938 was devised for 
the purpose of amending the Social Se- 
curity Act of 1935 by inserting provi- 
sions for a national health system. This 
conference won some enemies because it 
was not representative of the organized 
professions and was in the nature of a 
privately gathered group to discuss pro- 
fessional problems. 


Recommendations 


This conference served to stimulate 
the professions to action. Among the 
professional groups represented were 
physicians, dentists, nurses, pharmacists, 
medical social workers, professors from 
medical schools, hospital administrators, 
and public health officers. The report 
submitted the following recommenda- 
tions : 

1. A. Expansion of public health 

services. 

B. Expansion of maternal and child 
health services, and_ services for 
crippled children. 

2. Expansion of hospital facilities. 

3. Medical care for the medically 
needy. 

4. A general program of medical care. 

5. Insurance against loss of wages dur- 
ing illness. 

On January 23, 1939, President Roose- 
velt sent a message to Congress recom- 
mending the report of the committee for 
careful study by the Congress. Immedi- 
ately following this, Senator Robert F. 
Wagner, of New York, announced that 
he was preparing a bill to place the 
national health program before Congress 
for legislative action. 

The bill was in the nature of a series 
of amendments to the Social Security 
Act of 1935. It won the opposition of 
both professions. 

About this time dentistry began to 
take advantage of some of the provisions 
of the Social Security Act and strength- 


ened dental divisions in state health 
departments, developed programs for 
dental care under old age assistance and 
maternity and child health titles. Den- 
tistry was becoming socially conscious. 

Every effort to develop dental pro- 
grams for larger groups met with an 
almost complete lack of authentic data 
on needs, costs, etc. Some of the first 
and major studies were: the Swanish 
report, the New York Tuberculosis re- 
port, etc. This showed the size of the 
dental problem and helped to guide 
dental thinking in the development of 
her programs. 

Following Senator Wagner’s introduc- 
tion of his “Wagner Health Bill,” S. 1620 
in the United States Senate, the National 
Health Program Committee of the Am- 
erican Dental Association had this state- 
ment to make: 

“Although the bill proposed an an- 
nual expenditure of almost one billion 
dollars, no part of this gigantic sum was 
specifically to be used to raise the level 
of dental health as an essential activity 
of the expanded national health pro- 
gram.” 

The American Dental Association, 
therefore, formulated a plan by which 
dentistry could participate in a national 
health program. This plan was presented 
to the House of Delegates of the Amer- 
ican Dental Association by its National 
Health Program Committee in 1939 and 
was given official approval. 

The plan was subsequently placed be- 
fore proper government officials as repre- 
senting the considered opinion of the 
official body of American dentistry. 


Three-Point Plan 


The plan constitutes a three-point 
attack on the problem of dental disease 
in this country. It holds that any suc- 
cessful fight for better dental health must 
be based on: 

1. Dental research to discover the 
causes of dental diseases ; 

2. Dental health education to bring a 
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knowledge of present methods of pre- 
vention and control to the public; 

3. Dental care, particularly for chil- 
dren as the greatest amount of preven- 
tion can be accomplished in this age 
group. 

In the establishment of any program 
involving dentistry the primary consid- 
eration must be the effect of the program 
on the welfare of the public. In order 
that professions might be protected in 
rendering their service to the public they 
have been given certain rights by tradi- 
tion and by law. The retention of these 
rights, in the interests of the health of 
the public, becomes the second consid- 
eration in the evaluation of any program. 
For this reason, the American Dental 
Association established, in 1938, eight 
principles designed to protect the rights 
and interests of both the public and the 
profession. 

The three-point program previously 
outlined is based on these principles and 
they should be used as the foundation of 
any program whether that program be 
adapted to the needs of city, state or 
nation. Any plan that is devised within 
the limits of the eight principles will 
give assurance that the rights of both 
the public and profession have been sur- 
rounded with ample safeguards. 


Eight Principles 


These eight principles were revised, 
as recommended by the Council on Den- 
tal Health, and approved by the House 
of Delegates last month in Chicago, as 
follows : 

1. Research: Adequate provisions 
should be made for research which may 
lead to the prevention or control of 
dental diseases. 

2. Dental Health Education: Dental 
health education should be included in 
all basic educational and treatment pro- 
grams for children and adults. 

3. Dental Care: 

A. Dental care should be available 
to all regardless of income or geo- 
graphic location. 

B. Programs developed for dental 
care should be based on the preven- 


tion and control of dental diseases. 

All available resources should first be 

used to provide adequate dental treat- 

ment for children and to eliminate 
pain and infection for adults. 

C. Dental health is the responsi- 
bility of the individual, the family and 
the community, in that order. When 
this responsibility, however, is not as- 
sumed by the community, it should be 
assumed by the state and then by the 
federal government. The community 
in all cases shall determine the meth- 
ods for providing service in its areas. 
4. In all conferences that may lead to 

the formation of a plan for dental re- 
search, dental health education and den- 
tal care, there should be participation 
by authorized representatives of the 
American Dental Association. 

Also following the introduction of the 
first Wagner bill, the American Dental 
Association developed many facilities to 
work out the solution of the problem : the 
Council on Dental Health, the Commit- 
tee on Legislation, the National Health 
Program Committee, numerous confer- 
ences with various Washington officials, 
pamphlets, dental health education, re- 
search bills, etc. 


S. 1161 


On June 3, 1943, Senator Wagner, 
for himself and Senator James Murray, 
of Montana, introduced in the Senate, 
Bill 1161, now known as the Wagner- 
Murray-Dingell Bill. The American 
Dental Association again approved the 
principle, but not the methods. This 
time the bill was also an amendment to 
the Social Security Act of 1935, but this 
time it proposed a system of compulsory 
health insurance which did not, how- 
ever, include dentistry. 

The proponents and opponents of this 
bill have filled volumes of space in dis- 
cussion and we must admit that the pro- 
posed legislation is more thought-pro- 
voking than anything that has come 
before us for many years. The follewing 
excerpts are from an editorial in the 
December 1943 issue of the Journal of 
the American Dental Association: 
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The House of Delegates of the American 
Dental Association by resolution at the An- 
nual Meeting has expressed its disapproval of 
the Wagner-Murray-Dingell Bill, which 
plans the establishment of a national health 
program under an expansion of the Social 
Security Act of 1935. The House held that 
the Bill does not conform to the eight prin- 
ciples that were adopted by it in 1938 to 
protect the interests of the public and of 
the profession in the establishment of any 
national health program. 

The Bill embodies a carefully thought-out 
plan of health service which conforms to the 
latest political doctrine of guaranteeing to 
the individual social security from the cradle 
to the grave .. . a paternalistic system that 
will place even the health care of the in- 
dividual under the supervision and direction 
of the governmental administration, with 
those who are actually administering the ser- 
vice playing a subservient part. 


Work Continues 


Since the Cincinnati meeting, a num- 
ber of organizations and individuals have 
worked diligently on the problem of pro- 
viding dental care for more of the 
American people. The Council on Den- 
tal Health of the American Dental As- 
sociation, through its various sub-com- 
mittees, is busily engaged in a compre- 
hensive study of the problem and the 
development of its program will de- 
pend to a great extent on an increase in 
facilities and personnel. 

During the past decades many states 
have considered various social measures 
for wider dental care but none of these 
have been adopted to date. 

One recent meeting proved very in- 
teresting and helpful and that was the 
Institute on Dental Health Economics 
held at Ann Arbor, Michigan, June 26 
to July 1, 1944. 

Over one hundred dentists from 
twenty-six states and Canada attended 
the Institute and a great amount of good 
was accomplished. The reports of the 
meeting will be published at an early 
date. 

Another interesting meeting and re- 
port was that of the Governing Council 
of the American Public Health Associa- 
tion held in New York on October 4, 
1944. While the amended report, as 
adopted, was far from unanimous, it 


was interesting from our viewpoint be- 
cause dentistry was included under the 
national plan for providing comprehen- 
sive health services for all the people in 
all areas of the country. 

The following objectives were recom- 
mended : 

1. A national program for medical 
care should make available to the entire 
population all essential preventive, diag- 
nostic and curative services. 

2. Such a program should insure that 
the services provided be of the highest 
standard and that they be rendered un- 
der conditions satisfactory both to the 
public and to the professions. 

3. Such a program should include 
the constant evaluation of practices and 
the extension of scientific knowledge. 


Recognition of Problem 


In fifteen years American dentistry 
and American dentists have come to 
recognize that there is a problem. That 
is progress. They have come to see, and 
have come to convince others, that it is 
not an easy problem. That is also prog- 
ress. 

They have started to work on the 
solution of that problem. They are de- 
veloping mechanisms through the Coun- 
cils on Dental Health that will put the 
program into action. 

State and federal governments have 
developed a new attitude toward dental 
health. Communities are being taught 
to do this on a wide scale. That is 
progress. 

On many fronts, then, there has been 
progress in the past decades. This has 
not been fast enough to please some, 
too fast to please others. But it is prog- 
ress and does not represent an unwill- 
ingness to accept new facts and new 
trends. 

Out of this history and of these facts 
will come more progress until we shall 
have a day when our problem will be 
solved, not by a single bill or by a single 
idea, but by the countless contributions 
of innumerable dentists and other Amer- 
icans of good will.—86o Citizens Build- 


ing, Decatur, Illinois. 
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Dental Insurance Economics 
A Study of the Dentist’s Everyday Insurance Problems 
II—The Problem of Old Age Income 


By Tuomas J. Byrne, Jr., A.B., J.D. 


In considering what insurance is most 
necessary for the average man, we came 
to the conclusion that in the majority 
of cases life insurance is the most vital. 
In a previous article* we spoke at some 
length of insurance against dying too 
soon. Now we will consider insurance 
against living too long. 

You may ask, “Why should I fear 
living too long?” The answer is that the 
rush of active, modern life tends to 
obsolete the human machine more rap- 
idly every year. In the old days of small, 
leisurely business it was not unusual to 
see many men in their sixties and seven- 
ties, not only in executive positions, but 
in clerical and shop work. In the last 
twenty-five years the trend has been 
definitely away from the utilization of 
older men in business. Even key execu- 
tive positions in our great corporations— 
where, if anywhere, one would expect to 
find the wisdom of age respected and 
necessary—are now being usurped more 
and more by comparatively younger men. 


Earlier Retirement 


This trerid toward earlier retirement 
has of course been arrested and has even 
receded due to the war emergency, but 
this of course is a passing phenomenon. 
In normal times, dentists are particu- 
larly susceptible to early obsolescence. It 
is a well estabished fact that earnings 
of the average dentist begin to decline 
before he is fifty-five years of age and 
taper off very rapidly after he is sixty 
years of age. It is wise, therefore, for a 
dental practitioner to figure on retire- 
ment—voluntary or involuntary—at a 
fairly early age. 

If a man knows that at a certain age 
he will begin to outlive his income, there 


*Ill, D. J. 13:490 (Nov.) 1944. 


is only one sane course to pursue. The 
legend of the ant and the grasshopper 
points to the course. If one spends all 
his income in the heydays—fritters away 
his sustenance a la grasshopper—he is 
very likely to find when it is too late 
that the world is composed largely of 
flinty-hearted ants who have very little 
interest in his welfare when the lean days 
come. 


Three Courses 


What is to be done about it? There 
are about three courses to pursue. One 
of these, and, alas, one of the most popu- 
lar, is to forget about it; do nothing 
about it; postpone consideration of it 
whenever the matter comes up, feeling 
that “there is time enough for that.” 
The second course to pursue is to save 
part of earnings and invest them in se- 
curities, mortgages, real estate, or simple 
savings accounts. The third course is to 
invest in a definite savings plan with a 
life or annuity company which will guar- 
antee a predetermined income at retire- 
ment age. 

Plan One—the “Manana Plan.”—The 
“Manana Plan” will not work unless 
one has unlimited faith in the providence 
of Dame Fortune, of which faith most of 
us are now, happily or unhappily, de- 
void. This plan will hardly recommend 
itself to any reasonable man. 

Plan Two.—Plan Two has drawbacks. 
This plan contemplates saving in banks 
for ultimate investment in real estate, or 
securities such as mortgages, stocks, and 
bonds. First of all, this method, which 
has been attempted by most of us, is not 
regular enough, that is, it does not pro- 
vide the proper urge to save. Where 
a man simply leaves it up to himself to 
save a portion of his earnings weekly or 
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monthly, the path of least resistance is to 
increase one’s scale of living as income 
increases, which will, of course, eat up 
the intended savings. Unless a man is 
iron-willed, he finds it difficult to save 
regularly without some device to force 
his own hand. Another danger in this 
hit-or-miss plan arises from the well- 
known fact that the “outsider” (the pro- 
fessional man) has not much of a chance 
in the investment market in the long 
run. He has little time to become ex- 
pert in the exacting science of invest- 
ment. The equally well-known result is 
that he is fleeced adroitly right and left. 
It stands to reason that if our invest- 
ment “wizards” who spend their lives in 
studying markets and trends were stripped 
to semi-nudism in the late lamented 
depression, that John Dentist who puts 
at most two or three hours a week on 
the investment problern has very little 
chance of saving his shirt over a period 
of years. As a matter of fact, during the 
last depression one-fifth of all American 
estates were wiped out, and at least one- 
half of all remaining estates were cut in 
half in their dollar valuation. 


Plan Three 


Plan Three—The savings plan with 
a life insurance company—is_ usually 
worked out in one of two ways. Either 
the savings plan is included as a feature 
of the regular life insurance policy (a 
combination usually called a life income 
policy) or a savings plan is incorporated 
in a separate policy (usually called in 
this case a retirement annuity policy). 
In both cases the savings plan consists 
of deposits made regularly with the life 
insurance company, for which premium 
notices and receipts are sent out as in 
ordinary life insurance. In both cases, 
also, the policies guarantee certain 
amounts of lump sum cash at any age 
between fifty and sixty-five. In lieu of 
this cash, the insured may take, if he 
wishes, corresponding amounts of month- 
ly income guaranteed for the rest of his 
life. 

This plan of regular savings with a life 
insurance company has advantages that 


other savings plans lack. It also has two 
disadvantages. Let us consider the dis- 
advantages first. The interest yield is 
small: only about 2} to 3 per cent.com- 
pounded annually over a period of 
twenty years—slightly higher for longer 
periods. Secondly, the insured is penal- 
ized if he withdraws from the plan 
within the first eight or ten years, that 
is, he cannot withdraw as much as he 
had deposited if he withdraws within the 
first years. 

I hesitate, however, to call this last 
feature a disadvantage. In many cases, it 
has turned out to be a distinct advantage 
in that it operates as a deterrent to a 
man who is tempted to abandon the plan 
and withdraw his savings for some pass- 
ing fancy, such as the purchase of a new 
car for himself or a new fur coat for his 
wife. By putting a penalty on with- 
drawal during the early years of the 
contract, insurance companies make it 
hard for a policyholder to break his reso- 
lution while the resolution is still young 
and fragile. After years of paying have 
crystallized into a habit, the penalty is 
removed and the contract quickly shows 
a handsome profit. Of course, if death 
occurs during these first years, there is no 
penalty—at least the full amount of de- 
posits made up to the date of death are 
returned to the beneficiaries of the in- 
sured. 


Advantages 


Now for the advantages of this kind 
of savings plan. One advantage which 
we have already discussed is the regular- 
ity with which the saving is carried out. 
Ordinarily when a man receives a prem- 
ium notice he will pay it like any other 
bill, whereas if he leaves it to his own 
initiative to go over to the bank and 
make a deposit in a savings account, he 
may or may not do it. In a sense, there- 
fore, a man embarking on a savings plan 
such as this actually forces himself to 
save. Having in mind the lean years to 
come in later life, he is possibly stinting 
himself in a few current pleasures, not 
living as high as he might in order to 
live a little better in later years. 
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But the prime advantage of saving 
with the life insurance companies is its 
safety, When placed with big life in- 
surance companies, the safety of a man’s 
investment is, we feel, on a par with 
government bonds. The question is often 
asked: Why should the life insurance 
depository institution be any more de- 
pendably solvent than most other lead- 
ing depository institutions? In a former 
article I discussed the strict governmental 
regulations to which life insurance com- 
panies are subject. We might again men- 
tion the fact that one of the best guaran- 
tees of safety in-a life insurance institu- 
tion is regulation by the State of New 
York. If an insurance company is li- 
censed to do business in New York, it is 
subject to the regulations of the Insur- 
ance Department of that state and you 
can bank on it, if it is a good-sized in- 
stitution, that its affairs are being capably 
managed under the astute supervision of 
one of the most exacting state insurance 
departments in the United States. 


Ways of Investment 


How Insurance Companies Invest 
Money.—The safety and conservatism of 
the big life insurance companies, how- 
ever, is more demonstrable when we con- 
sider in some detail their investment 
practices. Professor S. S. Huebner, of the 
University of Pennsylvania, has pointed 
out that the life insurance companies 
apply the law of averages to investments 
in seven distinct ways. He states that “the 
proper application of averages consti- 
tutes the greatest safeguard in the realm 
of investments. Yet the ordinary indi- 
vidual can at best meet but one of the 
seven necessary applications, namely, a 
diversified number of investments, while 
few depository institutions can comply 
with more than two or three. But legal 
reserve life insurance uses all seven appli- 
cations, and thus makes the strength of 
its investment portfolio synonymous with 
the economic strength of the nation. 
Briefly stated, the seven applications of 
averages are : 

“(1) Diversification over all the Eco- 
nomic Interests of the Nation: The 


twenty-three billion dollar portfolio of 
life insurance companies is spread in 
reasonable proportions over first mort- 
gages on farm properties (2.3%), first 
mortgages on city properties (15.9%), 
first mortgage railroad bonds (8.3%), 
first mortgage public utility bonds 
(15.1%), first mortgage industrial bonds 
(5.4%), U. S. Government bonds 
(35.6%), state, county and municipal 
bonds (3.7%), Canadian Government 
bonds (2.7%), stocks (1.7%), real es- 
tate (3.7%), cash and other admitted 
assets (5.6%). Emphasis is on first liens 
almost entirely and with an adequate 
margin of safety. -Moreover, the propor- 
tion of assets in any one type of business 
interest is relatively such as to protect 
the portfolio as a whole against severe 
shock in any particular field of endeavor. 


Seven Rules 


“(2) Diversified Geographically : The 
portfolio of the average life insurance 
company is distributed far and wide 
throughout the nation . . . Economic 
convulsions do not occur with equal se- 
verity in all sections of the country, and 
life insurance thus again benefits from 
a national average. 

“(3) Diversification by Sheer Number 
of Investments: Life insurance com- 
panies number their investments by the 
thousands. A very large number have 
from ten to twenty thousand investments, 
and some many more. Most policyhold- 
ers will find their cash values (their 
life insurance investment) scattered over 
thousands of investments to the extent 
of just a few dollars or a few cents in 
each investment. Moreover, each prem- 
ium paid is immediately and automati- 
cally spread over the entire range of the 
company’s investments. The _policy- 
holder, it should be emphasized, is pro- 
tected by the company’s collective port- 
folio, and not by any limited list of ear- 
marked securities. To the extent of his 
cash value, he owns a cross-section of the 
company’s entire investment portfolio, 
which the company agrees to buy from 
him at a stated price should he wish to 
withdraw, or to accept as collateral for 
a loan in case he should wish to borrow. 
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Mistakes are made, of course, from time 
to time, but the very number of invest- 
ments made is sure to cause losses in such 
instances to be neutralized by gains in 
other directions. 

“(4) Diversification by Maturities: 
Demands for cash as a result of sur- 
renders and policy loans are largely met 
by current cash income from maturing 
real estate mortgages and corporation 
bonds. Even during 1931, the worst year 
of pressure during the late depression, 
life insurance companies as a rule met 
about eighty per cent of their surrender 
and policy loan obligations with the cash 
realized from current maturities. In ad- 
dition, they had available for this pur- 
pose the premium income as well as the 
investment income from their portfolios. 
Very few companies, indeed, were 
obliged to sell any securities to meet the 
pressure. 


Fifth Rule 


“(5) Diversification with Respect to 
the Time of Purchase: The life insurance 
portfolio is created over a generation, 
and not within a year or two. Invest- 
ments are made during favorable buying 
periods like 1893-97, 1903-04, 1907-08, 
1914-15, 1920-26, 1930-33, and not only 
during more normal times. The purchase 
price of the portfolio is the average for 
all the years over which purchases were 
made. The solvency of a life insurance 
company may not be measured by prices 
prevailing at any particular time. 

“(6) Diversification of Clients Geo- 
graphically: The clients of life insur- 
ance companies are scattered nationally, 
and are not confined to one locality .. . 

(7) Selective Average: The afore- 
mentioned six applicants are fortified ad- 
ditionally by a careful scrutiny of all 
investments by competent investment 
managements, actuated by the principles 
of trusteeship. Averages can be of little 
avail, if all of a list of ten thousand in- 
vestments are no good. Careful selection 
of each investment, and careful watch- 
ing of the portfolio thereafter, are a 
prime necessity. That service is assured 
to the policyholder. Emphasis is placed 
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upon obligations, the first lien principle, 
and an adequate margin of security. The 
investment managements of life insur- 
ance companies are paid by salary. They 
have no private axe to grind. They buy 
for income and not for speculation. They 
are naturally inclined to be severe in 
their selective attitude, and are not prone 
to be influenced by the ballyhoo cam- 
paigns that play such havoc periodically 
with the general investment public . 

“Owing to the aforementioned appli- 
cations of averages, the life insurance 
investing public may face the future un- 
afraid, from the long range point of 
view, in their purchases of guaranteed 
income, endowment and annuity con- 
wact....” 


Life Income 


Income for Life.—Finally, the pecul- 
iar advantage of the life insurance or 
annuity saving plans is the fact that at 
maturity of the plan, when the fund has 
been accumulated, the policyholder may 
secure, if he wishes, an income guaran- 
teed to last as long as he lives. This 
sort of guarantee is not available in con- 
nection with any other kind of invest- 
ment. Stocks, bonds, mortgages, real 
estate and other forms of property all 
provide the owner with an interest in- 
come more or less stable, but if the 
interest income is not sufficient and one 
bites into the principal to eke out the 
income, this immediately cuts down the 
interest yield. This, in turn, requires 
further raids on the principal, arousing 
the terrible fear that a man may out- 
live his principal. This fear is sometimes 
realized. But in the life insurance and 
annuity saving plans, if the income for 
life is selected by the policyholder in 
lieu of the lump sum, the life income 
(known as an annuity) is guaranteed to 
last as long as the policyholder lasts. 
Even though the policyholder may live 
to be as old as Methuselah and his in- 
come payments amount to twice or 
thrice the amount of the premiums paid 
in, still the insurance company must 
mail him his check on the first of each 
month as regularly as clockwork. 








In general, we feel it is advisable for 
a policyholder to take the proceeds of 
his savings policy in the form of an an- 
nuity (life income) instead of in cash, 
unless the amount of cash is much too 
small to provide an income worth any- 
thing. 

It is a startling but easily demonstra- 
ble fact that annuitants live consider- 
ably longer than non-annuitants of the 
same age. Physicians attribute this to 
the financial peace of mind and free- 
dom from investment worry engendered 
in the annuitant by the knowledge that, 
come what may, his income will be as 
steady and certain as man can make it 
for the rest of his life. 


Ways of Purchase 


Annuities (life incomes) may be pur- 
chased by lump sum payments of $1,000 
or over, the amount of life income de- 
pending on the age of the annuitant. 
The amounts of life income purchasable 
by such a cash payment are not quite as 
attractive as the amounts purchasable 
by the accumulated funds of the saving 
plans we have described. The amounts, 
however, are attractive enough to have 
caused annuity sales in the United States 
to have more than quadrupled since the 
starry days of 1929. 

Kinds of Life Income.—Whether they 
are bought outright with your own cash 
or with cash accumulated in life insur- 
ance savings plans, annuities are in 
general of two kinds: plain annuities 
and refund annuities. In a plain annuity 
the purchaser of the annuity “shoots the 
works,” that is, he turns over his pur- 
chase price to the insurance company 
and the insurance company agrees to 
give him a fairly large income for the 
rest of his life, that income to cease on 
his death and the insurance company to 
retain any unused portion of the pur- 
chase price. In the refund annuity, the 
purchaser agrees to accept a somewhat 
smaller life income in consideratien of 
the insurance company’s agreeing to pay 
over to his heirs on his death any por- 
tion of the purchase price not already 


used up in life income payments. In 
general, the plain income is used by 
persons without dependents or persons 
whose dependents have independent 
means of support. The refund annuity 
is more popular with the ordinary per- 
son who has dependents. 


No Examination 


It is interesting to note that the re- 
tirement annuity contract (annuity with- 
out life insurance) is issued without ex- 
amination. This sort of contract is there- 
fore frequently used as a substitute for 
life insurance where a man is physically 
ineligible for life insurance. These sep- 
arate retirement annuity policies (saving 
plans) provide that the policy-holders 
shall have the right to convert the con- 
tract to a life insurance policy on evi- 
dence of insurability, so that if a man 
ineligible for life insurance were to take 
out a retirement annuity contract, he 
could later, if he recovered from his 
impairment, convert his retirement an- 
nuity contract into a life insurance policy 
if he wished. 

Conclusion.—It is astonishing to note 
how many people are dependent on oth- 
ers in their old age despite the natural 
human aversion to a dependent status. 
At forty one out of every four persons is 
supporting a parent. At sixty-five at least 
three out of every four persons are de- 
pendent on others for support. For an 
elderly person who has been used to 
making his own way in the world, being 
master of his own destiny, and maker 
of his own decisions, it is one of the 
most difficult things in life to become 
suddenly dependent on a child or other 
relative ; to become overnight a person 
dependent on the will or whimsy of 
others, stripped of the power of acting 
independently and on one’s own initia- 
tive. All too often this bitter cup has 
been drunk to sour the closing years of 
a life which, with a little foresight, could 
have ended in sweet harmony. To avoid 
this anti-climatic epilogue to our own 
lives should be the ambition of every 
straight-thinking man. 
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Dental Health Economics Assembly 
In Chicago Complete Success 


On November 15, 1944, the Illinois 
State Dental Society and its largest com- 
ponent, the Chicago Dental Society, 
sponsored a joint all-day meeting at the 
Palmer House, Chicago. The meeting 
was in the form of an assembly on Dental 
Health Economics; its speakers de- 
veloped this entire subject by logical 
steps starting with its history. The meet- 
ing was arranged by Harold Hillenbrand, 
program chairman for both Illinois and 
Chicago. 


The morning session, which started at 
9:30 a.m., was attended by about 200. 
Lloyd Dodd, Decatur, member of the 
Council on Dental Health of the Ameri- 
can Dental Association and Chairman 
of the Committee on Dental Health Edu- 
cation of the Illinois State Dental So- 
ciety, gave the first paper. The title of 
this talk was “An Historical Survey of 
the Problem.” This paper, the first of the 
series of seven, is printed in its entirety 
in this issue. The other papers will fol- 
low in early issues. 


Melvin Dollar, Ann Arbor, Michigan, 
Resident Lecturer at the School of Pub- 
lic Health, University of Michigan, 
former secretary of the Committee on 
Economics of the A.D.A., presented the 
concluding morning paper. Mr. Dollar, 
a statistician, presented a very complete 
numerical picture and analysis of the 
present known dental needs of the popu- 
lation in a paper entitled “Dental Needs 
and Dental Costs.” 


Following logically after the discus- 
sion of the history of dental health eco- 
nomics and the need for dental care in 
the United States came an analysis of 
the dental manpower situation which we 
have to take care of the need. Lon W. 
Morrey, Chicago, Director of the Bureau 
of Public Relations and Secretary of the 
Professional Relations Committee of the 
Council on Dental Health, A.D.A., dis- 
cussed “Dental Personnel.” Under this 


heading he analyzed all types of dental 
personnel from the hygienist and labora- 
tory technician up to the dentist himself. 

The second afternoon speaker, J. M. 
Wisan, Trenton, New Jersey, Dental 
Director, Department of Health, State of 
New Jersey, further developed the dis- 
cussion by telling of a specific program 
for dental health in his state, together 
with its financing and implementation. 
His paper was entitled “Dental Program 
and the Dental Profession.” 


The last afternoon speaker, Allan O. 
Gruebbel, Chicago, Executive Secretary 
of the Council on Dental Health of the 
A.D.A., read a paper entitled “Organiz- 
ing the Community Health Service.” He 
told what has been done by the A.D.A. 
and the state organizations and what is 
planned for the future at the community 
level in the way of dental health service. 


In the evening, before a crowd of 
about 600, Don Gullett, Toronto, Can- 
ada, Secretary of the Canadian Dental 
Association, read a paper on “The Cana- 
dian Dental Program.” He outlined the 
Canadian system including a proposed 
plan for compulsory dental health insur- 
ance in Canada. Last speaker on this 
full day program was Senator James E. 
Murray, junior senator from the state 
of Montana, on the subject “Health Se- 
curity in the United States.” Senator 
Murray is co-author of the much dis- 
cussed Wagner-Murray-Dingell bill. He 
discussed some of the things which he 
considered definite needs in any health 
service for the American people. He also 
talked about the role various organiza- 
tions, including the A.D.A., should take 
in planning any complete health service 
for the population as a whole. 


After each of the talks given during 
the day there was a time allotted to ques- 
tions from the audience and answers by 
the various speakers. These questions 
and answers were very informative. 
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Report of Committee Appointed to study the 
McCall Hyser Plan* 


Editor’s Note: With the widespread 
interest among the dental profession in 
the various and sundry plans for health 
programs, the so-called McCall-Hyser 
plan has received considerable publicity. 
It is felt that the following report is an 
excellent analysis of this particular pana- 
cea. For this reason the report is re- 
printed in its entirety for the edification 
of the members. W. P. S., Jr. 

Dr. McCall submitted to the Board of 
the First District Dental Society for its 
consideration a letter dated April 21, 
1944, outlining a plan which seemed 
to be an implementation of the article 
“Dental Practice of the Future” pub- 
lished by McCall in the January 1944 
Journal of the American Dental Associa- 
tion. It stated, in brief, that Dr. McCall 
had polled a group in the dental pro- 
fession by means of a questionnaire and 
replies indicated that, “There is a con- 
siderable important sentiment in.the pro- 
fession for taking concrete steps to make 
dental service available to many not now 
receiving it, and in ways not now being 
utilized. . . . Especially is experimenta- 
tion needed in the field of adult service, 
children’s service on a community basis 
being now much more advanced. In 
the latter field, however, the question of 
compulsory free dental care regardless of 
means is still to be determined. It is 
clear that much sentiment exists in favor 
of this method.” 

The Committee agrees that compul- 
sory free care should be provided every 
child up to the age of eighteen at a 
minimum. It further feels that such 
service to the young coupled with in- 
tensive research into the cause of dental 
decay and deterioration of the investing 
tissues, will so greatly reduce the num- 
ber of dental cripples that the need for 
and hence the cost of treatment for 
adults will be in turn greatly reduced. 
It seems the logical common sense ap- 
proach to the problem; moreover Strus- 


*Reprinted from the New York Journal of Dentistry, 
14:336 (Nov.) 1944. 


ser has shown that dental care for chil- 
dren can be provided at costs which are 
not prohibitive. The adoption of the 
McCall-Hyser plan, as outlined, would 
only distract attention from the more 
logical program of caring for children 
and young adults, the most promising 
proposal for promotion of dental public 
health. 

It is well to consider also at this point 
that the poll which Dr. McCall inter- 
prets in this letter, covered only a small 
hand-picked group by no means repre- 
sentative of the profession at large. 

Dr. McCall goes on to say, “It is now 
proposed that an experimental group 
practice be set up on a voluntary pre- 
payment basis. This clinic would embody 
the basic principles of the Hyser plan 
since in its essence this plan provides 
for dentistry of high quality with maxi- 
mum economy of operation. Such a 
clinic will serve the definite need of 
evaluating the principles of supervision 
of work, divison of operations by depart- 
ments and fractionation of certain me- 
chanical procedures. . . . Group practice 

. would be like a practice carried on 
by a group of specialists embodying the 
following features : 


a. Division of services by departments, 
each under the supervision of an expert 
in the field. 

b. Coordination of services under super- 
vision of an expert in diagnosis and 
treatment planning. 

c. Externships for young dentists who may 
serve in the various departments with 
rotation and opportunity for profes- 
sional and financial advancement. 

d. Utilization of auxiliary personnel wher- 
ever the mechanical nature of the 
operation will permit. Clinics set up 
on this basis would provide suitable 
financial return for the dentist. . . They 
would attract the highest type of men 
and women in the profession. 


The Committee is in complete accord 
with the thought that the highest type of 
persons be attracted to the profession of 
dentistry. It is, however, extremely skep- 
tical of the attraction a “production- 
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line” setup as advocated by Dr. Hyser 
would hold for any but a routine-minded 
individual. The proponents hold that 
rotation in the various services would 
sustain the operators’ interest. This may 
be so, but as soon as rotation is intro- 
duced, the alleged efficiency and speedup 
on which the plan is based is seriously 
diminished. An operator shifted to an 
unaccustomed task would be slowed 
down to a degree that would throw the 
“production line” badly out of gear. 

The supervision of work would be of 
definite advantage in such a clinic, for 
it would insure the maintenance of high 
work standards. Again however the fi- 
nancial outlay in the employment of 
adequate supervisory personnel would 
cancel any saving effected by the “pro- 
duction line” and hence effect no lower- 
ing of cost to the patient. 

The Committee also feels that the 
employment of dental hygienists as advo- 
cated in the plan “to insert plastic fill- 
ings for children up to the age of 
fourteen, and dental technicians to take 
impressions for full and partial dentures, 
insert and adjust them,” as advocated by 
Dr. McCall is a procedure fraught with 
grave danger. Children’s dentistry, long 
considered the highest expression of pre- 
vention, requiring the broadest basic 
knowledge, is thus delegated to the par- 
tially trained. Operative oral procedures 
cannot be relegated to other than prop- 
erly trained dentists without jeopardy 
to the individual and the public wel- 
fare. The profession of dentistry must 
maintain at least existing standards of 
education to insure quality of service 
rendered. 


(It is interesting to note that in Dr. 
McCall’s plan, periodontal treatment will 
not be assigned to any sub-standard 
dentist but will remain under the care of 
the fully trained and educated practi- 
tioner. In passing it may be noted that 
Dr. McCall practiced periodontia and 
so has a healthy respect for that field, a 
respect not, accorded operative or pros- 
thetic procedures. ) 


The voluntary prepayment plan advo- 
cated may be very difficult to maintain 


on a sound actuarial basis. There is 
no evidence that under a voluntary sys- 
tem a sufficient number of “average” 
patients will be obtained to make the 
experiment significant, as those in need 
of maximum care will be the first to 
seek treatment. 

On the whole the projected plans of 
McCall and Hyser are dangerous to pub- 
lic and profession alike, because they 
promise “all things to all men.” Dr. 
Hyser has gone before the public with 
statements which promised the highest 
professional service at fees ridiculously 
low, without any foundation of fact nor 
clinical criterion. for such statements. 
The profession is told by Dr. McCall 
that such clinics will offer dignified em- 
ployment at adequate and professional 
salary levels, and will furnish postgradu- 
ate instruction, rotation of service, fa- 
cilities for scientific research and every 
other professionally desired improvement 
—all this while producing the highest 
type of professional service at unprece- 
dented speed. 

Information available to the Commit- 
tee indicates that the overwhelming ma- 
jority of dentists now in military service 
have signified their intention of avoid- 
ing clinic types of practice and their de- 
sire to return as soon as possible to pri- 
vate practice. The Committee feels that 
it should point out that dentists who 
accept employment under such a setup 
as the McCall-Hyser Plan should not be 
misled: the emphasis on speed of pro- 
duction must inevitably result in destruc- 
tion of professional standards and will 
create major nervous and physical haz- 
ards for both patient and operator. 


Except as herein noted the Committee 
cannot endorse the McCall-Hyser plan. 
As so far presented it is misleading to 
both public and profession and carefully 
examined as it has been by your Com- 
mittee, it shows no indication that it 
could even reasonably perform the 
promise of its glowing prospectus.—Les- 
ter Cahn, Benjamin Greiper, Earle B. 
Hoyt, Oscar Jacobson, E. C. McBreath, 
Harry M. Moss, Russell Tench, Irving R. 
Hardy, chairman. 
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EDITORIAL 








THE A.D.A. HOUSE OF DELEGATES 
Would a Speaker of the House save time and get more work done in the House of Delegates? 


“Tempus fugit!” “Time wasted is lost forever!” ‘Time and tide wait for no 
man!” “Time’s a-wastin’!” These quotations from various and sundry sources, 
strangely enough, deal with a problem of the A.D.A. House of Delegates. 


The recent meeting of the American Dental Association at the Stevens Hotel, 
Chicago, October 16, 17, 18, revealed many things, good, bad and indifferent, 
about the machinery of A.D.A. We wish to address a few remarks to the single 
subject of time wasted during the meetings of the House of Delegates. 


Each year the business to be handled by the house seems to enlarge a little. Each 
year sessions which are scheduled for a certain length of time run way over the 
allotted period. Delegates are sincere and are trying to do a conscientious job of 
deciding the multitudinous problems of A.D.A.; however, after a certain length of 
time in session the house gets hot, the air bad and the acumen of the delegates less 
sharp. At a time like this anything may happen. Motions are pushed through 
without proper consideration ; many members of the house vote yes on things they 
are not familiar with, simply to get the session over with. 


Observation of all this over a period of years leads to the conclusion that the 
original plans as drawn up in the agenda look adequate but too much time is lost 
along the way. This time loss seems to be in two main ways: First, by the needless 
reading of committee reports which have already been published in the Trans- 
actions. Second, by the wrangling and haggling which goes on over doubtful par- 
liamentary procedures. 


The solution to the first time loss seems simple. Where a committee report has 
been printed the floor should be refused for a reading of the same report. 


The second great time loss, involving proper parliamentary procedure, is not so 
easy of solution. Every year one or more problems come before the house in which 
the exact procedure is doubtful to all. A year ago there was a mixup in the presen- 
tation and discussion of a motion by the Legislative Committee relative to the Wag- 
ner-Murray bill and the policy of A.D.A.. This year there was a time-consuming 
and nerve-wracking argument about the proper procedure for the presenting of 
ideas and nomination of the Board of Trustees for election of a secretary. 


There are always several “amateur” parliamentarians in the house who stand 
up at such a time and offer their services gratis and graciously ; the one difficulty 
with such experts usually being that of two, one says black is white and the other 
that white is black, both being positive of their stands. 


It would seem that a solution to this second problem of time loss might be found 
in appointment of a “Speaker of the House.” The British House of Commons 
and the United States House of Representatives each have a Speaker of the House. 
The British Speaker has a different background and different attributes from the 
American. For the American Dental Association we believe that the British type of 
speaker would serve as a better model. We quote from “The Government of the 
United States” by Munro, to give a picture of the position, duties and power of 
the English speaker. 
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“In the House of Commons the Speaker is and always has been a mere presiding 
officer, with no powers except those which one ordinarily associates with the chair- 
manship of any gathering. He has a few honorary functions and privileges but 
they are of no political account. Usually he is a man of political distinction and 
long parliamentary service, but not one who has been overmuch in the public eye 
as a party leader. Above all things, he is expected to be fair, tactful and firm in 
the discharge of his duties, and absolutely neutral, never giving members of his 
own party an obvious preference nor allowing himself to be drawn into the thick 
of partisan controversy. The English speaker is commonly reelected by his con- 
stituency to successive parliaments without opposition and often serves for a long 
term of years despite changes in the political complexion of the House. He appoints 
no committees and his position is certainly not one of either open or covert leader- 
ship. His position, in fact, comes as close to absolute non-partisanship as is possi- 
ble in any legislative body.””? 

We see some few difficulties in this plan of a Speaker for the House of Dele- 
gates but none so complex as.the troubles the house gets itself into now. It appears 
a logical plan to save valuable time; incidentally it will get things done legally, 
according to the constitution and by-laws and according to Roberts’ “Rules of 
Order.” 

Pertinent facts to consider in this case are these: The American Medical Asso- 
ciation has a Speaker for its House of Delegates who functions very efficiently. 
Also, we believe there has been a resolution standing for several years in the A.D.A., 
to provide a Speaker for its House of Delegates. 


CHRISTMAS WISH 


We all must come to this present Christmas with mixed emotions. Christmas 
should be a beautiful time of the year; a time which historically signifies world 
peace and good will to fellow men; a time of happiness, of gift-giving, of family 
reunions. This year, of course, practically the entire world is at war which makes 
somewhat of a mockery of the whole idea of Christmas. 

However, we can thank God for many things this Christmas—that the end of 
the European war seems to be in sight, and that at least each day brings us a day 
closer to finish—that we are Americans and free to celebrate Christmas—that we 
are Americans and have the wonderful advantages of a bountiful country. 

So, the staff of the JourNat joins with the officers of the Illinois State Dental 
Society to wish you all a happy Christmas as troublefree as these times will permit. 
We also wish for you a most prosperous year in the future. We want especially 
to pass on these wishes to our many members in service, both in and out of the 
country; and Godspeed home again to you all.—Wm. P. Schoen, Jr. 


i1Munro, William Bennett. The Government of the United States. New York: The Macmillan Company. 
1921. P. 192. 
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HERE and THERE 








That the autonomy of the dental corps 
is still a live issue among the dentists in 
service seems to be proven quite con- 
clusively by a letter from a correspondent 
in France. He considers the way the 
officers of the dental corps are given the 
run around nothing short of pathetic. 
But let him tell it: “The medical corps 
is known among themselves as the step- 
child of the army and the dental corps as 
the stepchild of the stepchild. Most 
dentists are wasted here because of the 
method of employment. For example, 
an infantry division has twelve D.C.’s, 
but only about five do any dentistry. The 
rest of them are replacements for the 
medics. The Regimental Surgeon has 
two regular army dentists as his assist- 
ants and when a medic is lost from a 
battalion aid station the dentist goes for- 
ward to do his work unil a replacement 
comes. In one instance a division in 
active combat had a dentist as battalion 
surgeon for two months. I don’t mean 
by that that dentists should be immune 
to combat status, but that their training is 
woefully insufficient for that type of 
work. I was with an infantry division 
at Wood, in training, and tried 
to get the hospital staff to conduct battle 
surgery classes for the dental officers and 
they just never could find the time for it. 
When I think of all the time I spent on 
twenty-five mile marches, yelling at re- 
cruits, it makes me mad! In the artil- 
lery it is much the same. I am in a 
battery now where there is no attached 
medical officer and hence if our outfit got 
messed up a bit we’d have a good sized 
job of first aid and my training wouldn’t 
help me much, I can assure you. Of 
course, we wouldn’t get battered up the 
way front line troops do. Thank God, 
all we have to contend with is counter- 
battery and break throughs. Occasionally 
Heinie does elevate a few guns and 
plaster Hell out of some crew, but we’ve 
been lucky, so far! A couple of weeks 
age as we lay in our tents we heard 





ten rounds come over, not so far away, 
but Heinie didn’t change the range, so 
we went back to sleep. It gets so you 
have to have some shelling now and 
then or you won’t bother to dig in. We 
haven’t been bothered by the Luftwaffe 
in some time. But to get back to den- 
tistry! Three things are needed: 


1. Separation of the dental and 
medical corps. It would seem that the 
main problem here is one of rank. 


2. Mobile equipment. Every dentist 
in combat has a No. 60 chest with no 
prosthetic equipment whatever. He is 
only half a dentist now. Give him mo- 
bile equipment with facilities for doing 
prosthetics. 


3. Adequate training for dental off- 
cers. The average medical officer doesn’t 
know whether a dentist has had any 
medical training or not and when you get 
a dentist up to within 800 yards of the 
front lines and he has to take care of 
casualties coming out of battle, what 
good does it do him to know, ‘Tent 
pitching by the numbers,’ ‘Foot Drill,’ 
or a lot of other nonsense which is 
thrown at him for months and months?” 
What, indeed ! 


Blue Eagle 


In nominating candidates for the 
championship in the race for survival, 
don’t lose track of government bureaus. 
Very hardy, they are: almost impossible 
to kill them. + Even though you legislate 
them out of existence, or so you think, 
they are apt to pop up across the hall 
under a slightly changed name and carry 
on much as usual. What brings about 
this opinion is a little squib in the news- 
paper . . . down at the end of the column 
in the space usually occupied by such 
items as, “In 1863 Madagascar exported 
3,432,001 coconuts.” The little squib 
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reveals that it wasn’t until Christmas 
1943, that NRA finally gave up the 
ghost. It was then that the last employee 
threw in the sponge. She had been plug- 
ging away on the records and doubtless 
shedding a wistful and nostalgic tear now 
and again for the rip-roaring days when 
General Hugh Johnson was in every eye 
and the Blue Eagle on every letterhead. 
All this time she’s been stirring about 
in a sort of garret up at the top of the 
Commerce Building—even beyond where 
the elevators run. Now she’s quit! 
NRA’s last survivor has joined the 
WACs. 


Transformation 


A new plastic material has been dis- 
covered that can be used to transform the 
disfigured victims of war or civilian ac- 
cidents . . . Ears, noses, cheeks and finger- 
tips can be restored in such a way as to 
defy detection. This material has been in 
the process of development for three 
years by Dr. Stanley D. Tylman at the 
University of Illinois College of Dentis- 
try, and came to pass because the dentist 
bought himself a pair of “flexible glass” 
suspenders. The material in the suspend- 
ers aroused his curiosity and he began 
figuring out a way to use it in denture 
work. The suspender manufacturer co- 
operated with him and between them 
they finally produced a plastic that has a 
texture very much like the skin and is as 
flexible and translucent as living tissue. 
First used in cleft palate restorations the 
new plastic can be used to restore almost 
any missing appendage. Dentists are the 
logical persons to whom the job of mak- 
ing artificial ears and noses should be 
assigned, according to Dr. Tylman. They 
are familiar with making casts and with 
processing similar materials. Metals, cel- 
luloid and rubber are among the ma- 
terials used in the past but the problem 
of life-like appearance, flexibility, trans- 
lucency and durability never was com- 
pletely solved. The new plastic is easy to 
handle, does not shrink in processing and 
is inexpensive. Once a replacement has 


been made duplicates cost little, which 
is valuable in providing both summer- 
tinted and winter-colored replacements 
for people who need both. Day by day 
color changes can be handled by the 
patient himself, using ordinary cosmetics. 
Dr. Tylman has been consulted by of- 
ficers of both the army and the navy 
who see great possibilities in this new 
material in caring for disfigured veterans 
as they come back from overseas. 


Feast Days 


We who sit down expectantly to 
Christmas feasts and New Year’s dinners 
can be thankful that we didn’t live in 
the age when poisoning was considered 
a polite art. Italians of the Renaissance 
and a bit later the French, carried this 
art and profession to wonderful heights. 
No one was safe. The richer you were, 
the more careful you had to be to have 
a pregustator or taster handy to try 
the food and drink. If he survived, 
then you were safe to go ahead. Evi- 
dently even the taster went on strike, for 
after a time it became customary to 
supply the table with magic items that 
would detect the poisons—the bezoar 
stone, the cerastes’ horn, snake’s tongue, 
griffin’s claw and, if you were very, very 
rich the horn from a unicorn. Snake’s 
tongues, often as many as thirty of them, 
were suspended on golden trees used as 
centerpieces on the groaning feast-laden 
tables. Touch the food with one, and 
if it contained poison the tongue would 
sweat violently. Our civilization may 
have slipped back a couple of notches 
in the past few years yet we can still 
stir our egg nogs with a spoon instead 
of a petrified shark’s tooth and mince 
pie is fairly safe without a sugaring of 
some antidote such as powdered snake’s 
tongue. And that, dear reader, is just 
a round-about way of getting to the 
point, which is: a wish that all of- you 
have as merry a Christmas as is possible 
in these troubled times, and a New Year 
of bright prospects.—James H. Keith. 
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Philip Sparrow 


# 
On Christmas = 


Christmas comes but once a year, 
Twice would be too much, I fear. 


—Virginia Ury 


There is something about snow falling steadily and softly, straight down, that 
makes almost anyone feel that the Christmas season is one of the best of the year. 
If you are at an elevation high enough so that you can look down on the sleepy 
houses below, at the thin trails of chimney smoke working upward through the 
descending flakes, at the cars moving mutedly, quietly, along the black wet ribbons 
of the boulevard, there is induced within you a glow of peace and happiness, to 
which a coupla Tom & Jerries may add something, but not much. One feels at 
this time of year much as Spenser did when he wrote that ease after toil, port 
after stormy seas, peace after war doth greatly please. 

In such a mood the other day, we decided that it was about time to buy a few 
small Christmas gifts. Admittedly, this was a mistake. It is one thing to enjoy a 
quiet day in solitude and in feeling like Christmas; it is entirely another to do 
something about it. But that is one of our shortsighted human failings: we believe 
that such self-engendered moods of contentment must of course extend to other 
people. 

The trip to the shopping district should have warned us; it was Saturday, and 
the trolleys were full of damp people butting each other this way and that, growling 
at the conductor and at each other even before they got to the store. A faint mis- 
giving arose inside—perhaps another day would have done just as well. . . . 

Three hours later, hat askew, arms laden with slipping packages, temper ragged, 
wet-footed, hungry, thirsty, and aching in the back and arms, we staggered home 
and collapsed in a chair, blasting the American idea of Christmas, and thoroughly 
agreeing with the motto at the top of the page. Dismayed, we saw in ourselves 
a dozen un-Christmasy irritations that had not been there before, occasioned by 
even such simple things as the officious young punk stationed at the escalator who 
kept saying in an adenoidally nasty tone : “Two on each step, please!” 

Two, my eye! I shared mine with at least five others! 

It is high time that some one said some hard things about Christmas. Its 
original character of a holy and religious day has been utterly abandoned to the 
grossest commercialization, destroyed particularly in America by a greedy and 
conscienceless twisting of a commemorative festival into a field-day for the manu- 
facturers of pretty fluff and ingenious gadgets, as well as greeting-cards which bear 
“sentiments” that at any other time in the year would make a sensible person gag. 
And even more—some of the cards displayed in novelty shops are so coarse and 
vulgar as to be almost obscene ; the eyes turn away, and the heart sickens. 

Perhaps worst of all, the Christmas season gives evidence of stimulating in 
Americans certain feelings exactly opposite to those which ought to be aroused. 
There are those pigmy-minded odious people who very carefully keep lists from 
one year to the next, lists of people from whom they received gifts or cards the 
year before. Against such lists the annual check is made: “Well, Mrs. Witherington 
didn’t send me a card last year; I can check her off. And imagine Cousin Lester 
sending Joe that wallet—it couldn’t have cost more than two dollars, and besides it 
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looked as if he’d carried it at least a month before he sent it! I’ll show him!” 

Is this Christmas? Does Christmas mean nothing more than the two-way flow 
of money out of pocketbooks into stores, and merchandise from counters into our 
arms? Does it mean only a day off work, and a traditional dinner after a round of 
social calls and egg-nogs? Does it mean to mother merely the exhaustion following 
the preparation of the huge meal, and to father the headache of a wobbly budget 
that won’t get on its pins again until February? Does it mean‘a sniffing sharp-eyed 
scrutiny of what the other person got? 

Christmas is a season that should belong to little children and God. So it began, 
and so it continues in the Latin countries. The French child looks forward to the 
building of his créche, his manger with the figures of the Wise Men bringing tributes 
of jewels and incense to the newly born son of the carpenter. Like the ancient Magi, 
the French child takes gifts to other children, but on the first of the year, not Christ- 
mas day. For adult and child alike, the twenty-fifth of December is a day of deep- 
toned and grave solemnity, a day of worship and thanksgiving and prayer, celebrated 
in the symbolic candle-lighted ritual of the midnight mass of Christmas Eve. 

Somehow, somewhere along the way, the holy aspect of the day has become 
engulfed and well-nigh submerged under the trading of gifts, a practice which has 
grown into a nightmarish chimera. Why such a thing has happened only in Teutonic 
and Saxon countries one can but surmise. Perhaps it is because of the workings of 
the puritan conscience, which associated the twenty-fifth of December with a pagan 
festival held on that date long before the conversion of England to Christianity. 
The Venerable Bede, first important historian of the English nation, with his usual 
reticence about matters not orthodox, speaks of it as the riotous médra niht, or 
mothers’ night, but does not describe the ceremonies performed in the dark-to-dawn 
vigil. It was for this reason that the English puritans in 1644 forbade any merriment 
or religious services on Christmas, and made it instead a time of fasting. 

Certainly, however, there is nothing wrong with the trappings of Christmas—the 
bright-baubled tree, the red candles, the plum-pudding, the bulging stockings, the 
singing of Jingle Bells [and currently, I’m Dreaming of a White Christmas, that 
ballad which because of the war has become the nation’s number one handkerchief- 
popper-outer] and the charming old carols like King Wenceslaus—but are not these 
things secondary to the main purpose of the holy-day? We can even admit the 
figure of San Nicolaas—saxonised into Saint Nicholas and metamorphosed into the 
rubicund jolly figure of Santa Claus—despite the fact that he is the patron saint of 
Russia, the special protector of scholars, merchants, and sailors, and has no con- 
nection whatsoever with Christmas. But the “spirit” has gone too far; it is subject 
to the money-changers. Yet one cannot legislate out of existence the trading—and 
it has sunk to that—which goes on each year to new and frightening climaxes. The 
only thing to hope for is that there may occur a sudden and complete revulsion of 
the people against the way in which a holy-day has been exploited by the few, a 
nausea so strong that things will be set right once more. 

We are forgetting God; we can no longer think and act with the simplicity and 
guilelessness of children. The drama in the stable two thousand years ago takes 
second place behind the elaborate stage-manager’s setting ; the scene is admired, the 
neon Christmas star throbs brightly as the hand on the control turns it up and down, 
but the actors, their story and meaning, are lost. Is it from them, there on the 
darkening stage, that we hear a faint sigh? —a sigh born of discouragement and a 
feeling of uselessness, an echo of universal aching love reaching out to us in the 
pathetic hope that it may still be heard above the merry-making in the inn 
nearby. ... 

Is it too late? Are they there still, or have they taken the long road in the night 
back to Galilee? 
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Presidents Page 


By Ned A. Arganbright, D.D.S. 





As this is written on Thanksgiving Day, 1944, and will appear in 
print just previous to Christmas, it is but natural that we pause in 
reflection to review and evaluate what we have done of lasting value 
to the betterment of our world, what we have left behind in accom- 
plishment for the betterment of mankind, and give serious scrutiny 
to our personal selves to inventory our individual gifts to humanity. 


We in the United States of America are most fortunate. We 
have again been blessed with a bountiful harvest. Our homes and 
our soil have not been invaded. Our mode ‘of living and conduct 
of practice has been of our choice to do with, and take from, as we 
please. We should turn in utter humility toward the Giver of All 


Good and give thanks to Him for the blessings so abundantly be- 
stowed. 


Our blessings are to be shared, not enjoyed selfishly, as it is in the 
sharing that our blessings multiply. We humans are so reluctant with 
our thanks. Possibly it is because of the over abundance of material 
wealth that we are not conscious of the feelings and thoughts that 
come to those who are in suffering or need. At this time of year it 
is our privilege to contribute to the needs of our confreres by sending 
a check to the Relief Fund of the American Dental Association. Think 
of what you have received when you write the check. 


This year at Christmas time our thoughts go out to those men and 
women in the far corners of the globe who carry on the struggle so 
that right will not perish from the earth. Our sympathy is extended 
to those whose loved ones remain in the soil for which they fought. 
We have come a great distance, accomplished unparalleled achieve- 
ments in industry, our armed forces see the light of victory. 


We now have an opportunity to invest in the Sixth War Loan. We 
are asked to increase our purchases in this campaign, to go beyond 
our purchases in former issues. The society has an excellent record, 
let us strive to increase our investment. 


On. behalf of the official group, I wish to extend our wishes for a 
Merry Christmas and Happy New Year. 
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Component Histories 


Vi. Champaign- 
Danville 


The Champaign District Dental So- 
ciety and the Vermilion County Dental 
Society met at the Beardsly hotel in 
Champaign February 10, 1905, to con- 
solidate the two societies into the Cham- 
paign-Danville District Dental Society. 
The following officers were elected: 
president, *H. W. Boone, Champaign ; 
vice-president, G. M. Hanly, Hoopeston ; 
secretary, *H. L. Minnis, Danville; 
treasurer, C. P. Howard, Champaign ; 
librarian, *F, M. Conkey, Homer. 

The constitution and by-laws of the 
state society was adopted. 

The district of the society included 
Champaign, Vermilion and Piatt coun- 
ties, and the southern parts of Iroquois 
and Ford counties. The main towns in 
this district are those mentioned above, 
also Milford, Georgetown, Rossville, 
Westville and Rantoul. 

Three more meetings were held that 
year: at Hoopeston, Danville and an- 
other at Champaign. Clinicians at these 
meetings were: J. L. Rideout, *J. D. 
Wilson, H. E. Davis, F. B. Noyes (only 
out of town essayist of the year), C. C. 
Van Scoyoc, *P. W. Miller, *E. T. John- 
son, *F. M. Conkey, R. W. Stewart, J. C. 
Pogue, J. A. Brown, F. R. McLean, 
*J. A. Heaton. 

At the end of the first year there 
were thirty members in good standing. 

Besides those mentioned previously 
the 1905 members included the follow- 
ing men who are still active in the so- 
ciety: J. H. Myers, E. M. Bush, G. C. 
McCann. 

The early meetings of the society were 
held for the most part in the offices of 
the members. Among these offices were 
those of G. M. Hanly, Hoopeston ; R. W. 
Stewart, Danville; *W. E. Foster, Dan- 
ville; H. E. Davis, St. Joseph; *G. C. 


*Denotes members still active in the society. 


McCann, Danville; C. C. Van Scoyoc, 
Champaign; *F. M. Conkey, Homer; 
*E. M. Bush, Rossville; Robert Wallis, 
Urbana; B. A. Smith, Champaign; 
*H. L. Minnis, Danville; *B. C. Ross, 
Danville; T. M. Keel, Monticello; 
*W. H. Boone, Champaign. 

Outstanding in the minutes of the 
earliest years were the discussions con- 
cerning advertising. In most of the 
meetings there was some mention of 
this; outside of this one point every- 
thing seemed very harmonious. 

In 1922, the men who practiced in 
Piatt county, of whom there were five, 
asked to be allowed to transfer their 
memberships to the Macon-Moultrie 
District for the sake of convenience in 
attending meetings. At this time there 
were fifty-five men in the Champaign- 
Danville District Dental Society, but the 
loss of these reduced the number to 
fifty. So the district had to be revised 
to exclude Piatt county. The district re- 
mains the same to the present date. 

The present officers are: president, 
F. M. Rose, Champaign ; vice-president, 
W. W. Vaught, Danville; secretary, 
Bruce Martin, Danville ; librarian, J. C. 
Higgason, Danville. 

In recent years the society has been 
holding two regular meetings a year, 
the fourth Thursday in March in Dan- 
ville, and the fourth Thursday in Octo- 
ber in Champaign. In addition to this 
there is usually a play-day in the third 
week in June at one of the country 
clubs in the district. 

Since the forming of the Champaign- 
Danville District Dental Society the 
membership has increased from a frac- 
tion of practicing dentists in the dis- 
trict to the point where the roster of 
members is almost a complete list of 
practicing dentists in the territory. It 
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has brought eminent essayists to the dis- 
trict, including, to name a few, F. B. 
Noyes, C. N. Johnson, John B. LaDue, 
Rudolph Schlosser, Joseph E. Shaefer, 
Clarence Simpson, E. D. Coolidge, Ewell 
Neill and James Barrett Brown. 

The society now has a membership of 





eighty-two, with twenty-five members in 
the armed service. Every dentist in 
Danville is a member and is in good 
standing. While the same cannot be said 
for the entire district, we hope sometime 
to have all of the men in the district. 
—Bruce Martin, secretary. 


Vil. Knox 


A meeting of the dentists of Knox 
county was called to meet at the Illinois 
hotel, October 22, 1904, to organize a 
county dental society, as requested by 
the organizing committee of the Illinois 
State Dental Society. 

W. J. Adams, of Knoxville, was 
elected chairman and W. E. Mabee, 
secretary pro tem. It was voted to call 
the society, The Knox County Dental 
Society. The dues were to be $3.00, 
payable January 1, 1904. 

The constitution and by-laws as read, 
were adopted and signed by the follow- 
ing dentists: W. E. Mabee, W. J. Adams, 
J. D. Cabeen, J. F. Flynn, M. W. Olson, 
A.. T. Sargent, J. D. Griswold, F. C. 
Lander, C. L. Rork, J. Jay Hammond, 
O. P. Mabee, Chas. Schlagel, F. L. Mil- 
ler, G. E. Clark, R. L. Watson, J. M. 
Lamoreaux, F. W. Wolf and L. E. Cran- 
dal. 

The following officers were elected: 
president, J. D. Cabeen; vice presi- 
dent, F. C. Lander; secretary, C. L. 
Rork ; treasurer, J. D. Griswold ; librar- 
ian, J. F. Flynn. 

The early history of dentistry in 
Knox county was made by C. E. Stone, 
who was vice president of the Illinois 
State Dental Society. in 1881 and 
elected president in 1883, and also 
served as treasurer of the state society 
in 1879-80-81-82. J. A. W. Davis, who 
served as president of the Illinois State 
Dental Society in 1898, collaborated 
with Dr. Stone in writing the history. 

The twelfth annual state dental so- 
ciety meeting was held in Galesburg in 
1876. Galesburg was again host in 1895. 

On March 25, 1940, we celebrated a 


century of progress of the dental pro- 
fession. F. W. Wolf, of Galesburg, has 
compiled a record of fifty-five years of 
practice and still is active in the practice 
of dentistry. One of the peculiar things 
about Dr. Wolf is that he has never 
shaved himself nor has he ever driven 
an auto, although he is the owner of 
one. 

R. R. Blanchard and E. D. Coolidge 
are honorary members of our society. 

The boundaries of our society take in 
Knox county and the southern part of 
Henry county. This includes Kewanee 
and Galva, two of the larger cities. We 
have at present twenty-three members, 
including those in Galva and Kewanee. 

Our meetings are usually held at the 
Galesburg Club. The present officers 
are: president, C. A. Treece; vice- 
president, R. M. Way; secretary, Leo 
Burcky, Galva; treasurer, Leo Burcky, 
Galva; librarian, M. W. Olson, Gales- 
burg. 

The Mayo General Hospital is located 
in Galesburg, and was officially opened 
February 1, 1944. There are six army 
dental officers serving there, Lt. Col. 
Stuart M. Mitchell, Capt. L. L. Cham- 
ness, Capt. Raymond W. Swanson, Lt. 
Lyle J. Salter, Lt. Jack E. Shorker, Lt. 
M. Glosser. These men are invited to 
our meetings. 

There are two of our members serving 
in the armed forces, Maj. R. H. Fell, 
who is overseas, and Capt. A. O. Urban, 
who is stationed in Tennessee. 

H. F. Watts has two sons in the serv- 
ice, Lt. Dana Watts in the infantry, 
and Lt. F. D. Watts, in the Naval Air 
Service —M. W. Olson, librarian. 
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CURRENT NEWS 






AND COMMENT 








MAYNARD HINE TAKES 
INDIANA APPOINTMENT 


Dr. Maynard K. Hine, faculty mem- 
ber of the University of Illinois, Col- 
lege of Dentistry, has accepted an 
appointment as professor and head of 
the Department of Periodontia and Oral 
Histopathology at the Indiana Univer- 
sity, School of Dentistry in Indianapolis. 

Dr. Hine has been on the faculty at 
Illinois for the past eight years. He was 
previously an Eastman Fellow in the 
University of Rochester Dental Clinic, 
Rochester, New York. 





Maynard K. Hine 


He was graduated from the University 
of Illinois, College of Dentistry in 1930 
and became a member of the Illinois 
State Dental Society in 1931. He has 
been an active participant in state so- 
ciety affairs ever since becoming a mem- 
ber. Dr. Hine has been an associate 
editor of the ILLINOIS DENTAL JOURNAL 
since 1939. In 1941 he served as pro- 


gram chairman for the annual meeting 
of the state society. He was chairman 
of the special Research Committee of 
the state society in 1943. 

Dr. Hine has cliniced widely and 
made many contributions to the dental 
literature. 


He is a member of the Re- 
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the 
Dental Association and business manager 
of the Journal of Dental Education. 


search Commission of American 


STATE SOCIETY ANNOUNCES 
INDUSTRIAL DENTAL PROGRAM 


The “Dental Health Program for In- 
dustry” as approved by the Illinois State 
Dental Society is printed in the following 
paragraphs. This program is a result of 
the work of the Committee on Dental 
Health Education of the state society and 
its sub-committee on Industrial Dentistry. 
Copies of the approved plan were sent to 
all industrial organizations in Illinois. 
The plan follows : 

The Illinois State Dental Society, rec- 
ognizing the important relationship of 
Dental Health to the general health and 
physical well being of all workers in the 
industries of the State of Illinois; de- 
sirous of cooperating with industrial 
health and other affiliated groups by aug- 
menting existing or contemplated indus- 
trial health services with necessary dental 
care ; and in representing dentistry, share 
with other public health professions the 
responsibility of elevating the industrial 
health level and thereby, increase indus- 
trial efficiency, enhance industrial safety, 
and reduce manhour and manpower 
losses in this critical war period and also 
in the postwar era of industrial economy. 

This society hereby enunciates the fol- 
lowing principles and standards deemed 
necessary and adequate for such services. 

An industrial dental health program 
should provide emergency dental care, 
emergency treatment of industrial in- 
juries and the oral occupational diseases. 
The program should also include the 
recognition, prevention and emergency 
treatment of dental sepsis, recognized as 
a major cause of non-occupationa] ail- 
ments and ill health among industrial 
workers, which results in time loss, ab- 
senteeism, fatigue, reduced efficiency, re- 


duced physical fitness and mental alert- 
ness. This program should also provide 
for full and comprehensive dental health 
education. 

Personnel. Membership on the dental 
staff shall be limited to dentists who are : 

a. Qualified in such fields as may be 
included with the service. 

b. Acceptable to an Industrial Dental 
Committee of Illinois State Den- 
tal Society. 

c. Director shall staff his office with 
adequate personnel. 

Equipment. Shall consist of such stand- 
ard equipment as the dentist in charge 
deems adequate, and purchased under 
his supervision. 

Scope of the Service. 

a. Complete diagnostic service (clin- 

ical and x-ray examination. ) 

b. Emergency Dental Care. 

The emergency treatment of acute 
and painful dental lesions. Tooth- 
ache, neuralgias, abscesses, gingi- 
vitis, trench mouth, stomatitis, 
dental sepsis, etc. 

c. Emergency treatment of industrial 
injuries. 

d. Recognition of oral manifestations 
of occupational and general dis- 


eases. 
e. Dental health education. 
Policy 


a. The service should be an integral 
part of any general health program. 
Complete oral examination should 
be included in any compulsory phys- 
ical examination prescribed by the 
industry. 

b. The service should not include any 
restorative dental procedures. 

c. All forms of restorative dentistry 
and extended treatment should be 
referred to the private practitioner 
of the employees own choice. 

d. Staff dentists shall not solicit the 
employee for any dental care at the 
staff dentist’s private office. 

e. The dental director shall be a mem- 
ber of all committees and a party 
to all conferences dealing with gen- 
eral health program of the industry. 

Costs. To be borne by industry. 





a. No fee should be charged the em- 
ployee. 

b. All personnel should be on a salary 
basis. 

c. Instruments and materials should 
be purchased by industry under 
direction of Dental Director. 

Records. 

All records should be kept as com- 
plete and accurate as possible to enable 
management to determine, over a period 
of years, the value of the dental depart- 
ment. The minimum details of the rec- 
ords should conform to the State Health 
Department’s uniform record require- 
ments. 


FINE DENTAL FIRM 
$3,000 FOR MAIL DENTURES 


The Federal Court put a $3,000 bite 
on officials of the U.S. Dental Co., 
1555 Milwaukee av., November 21 for 
using the mails in its trade. 

The court held illegal the procedure 
by which farmers bite their own jaw and 
tooth impressions into wax and mail the 
models to the company for manufacture 
of dental plates and bridges. A 1942 
federal law forbids such use of the mails 
in states that require dental licenses for 
making the impressions. 

Judge John P. Barnes imposed fines 
of $1,000 each on Voyle Clark Johnson, 
attorney, his wife, Margaret, and Mary 
E. Layton. Johnson, a former assistant 
state’s attorney, said he would appeal. 
The case is the first test of the law. 

Prosecutor Jack Welfeld said the com- 
pany did a $500,000 business annually 
and sold its products for from $10 to 


$85. 


DOUBLE RELIEF FUND 
DONATIONS SOUGHT 


Christmas seals for the annual drive 
of the American Dental Association Re- 
lief Fund are now being mailed to all 
members of the Illinois State Dental 
Society. George W. Hax, Illinois repre- 
sentative of the Relief Committee, urges 
each member to at least double his 
donation of the previous year. “Of the 
many worth charities we are called upon 
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to support,” he stated, “none is so close 
to home and our profession as our own 
Relief Fund. None is administered so 
directly and so efficiently. The adminis- 
tration expense is practically nil. Now, 
when incomes are greater than in past 
years, we can easily afford to increase 
our donations to this most worthy cause. 
So give and give generously. Double your 
donation !” 

Dr. Hax also wishes the members to 
note that a return envelope was sent with 
the seals. It is imperative and important 
that this envelope, which has the in- 
dividual’s name and address on it, be 
returned with the donation if proper 
credit is to be given for the contribution. 


1945 A.D.A. MEETING 
TO BE HELD IN CHICAGO 


The next annual meeting of the Amer- 
ican Dental Association will be held Sep- 
tember 17, 18, 19, 1945 at the Palmer 
House in Chicago. As has been the 
policy in the past three years, the meet- 
ing will be a streamlined war meeting 
limited to sessions of the House of Dele- 
gates. 


ARMY DISCONTINUES 
RECRUITMENT OF PHYSICIANS 


Paul V. McNutt, chairman of the 
War Manpower Commission, announces 
that he has been informed by the War 
Department that recruitment of civilian 
physicians for the army has been dis- 
continued. At the same time he an- 
nounces that recruitment for the navy 
must continue, since it has urgent need 
for approximately 3,000 additional medi- 
cal officers. The U. S. Public Health 
Service and the Veterans Administration 
are also continuing to recruit physicians, 
Mr. McNutt said. 

Rear Admiral Ross T. McIntyre, chief 
of the Bureau of Medicine and Surgery, 
U. S. Navy, informed Mr. McNutt that 
personnel expansion and intensification 
of operations in the Pacific have pre- 
cipitated a grave shortage of medical 
officers. 

“With less than 13,000 medical officers 


on active duty in the navy, the procure- 
ment of at least 3,000 more as soon as 
possible is imperative,” said Admiral 
McIntyre. “Even this figure will not 
meet actual needs but would ease the 
emergency that now exists; physicians 
and surgeons whose availability has been 
or may hereafter be certified by the 
Procurement and Assignment Service, 
WMG, should lose no time in obtaining 
particulars for commissions in the navy 
medical corps by communicating with 
their nearest office of Naval Officer Pro- 
curement.” 

Mr. McNutt said he had been in- 
formed that the army will fill its future 
requirements for military physicians from 
sources now available to the army and 
thereafter will not require certification 
of availability of additional physicians 
from the Procurement and Assignment 
Service of the War Manpower Com- 
mission. There are now about 47,500 
physicians on duty as medical corps 
officers of the army. This probably 
includes those serving with the Veterans 
Administration and other governmental 
agencies to which the army medical 
corps assigns its medical corps officers. 

Mr. McNutt said that there are at 
present roughly 60,000 physicians in the 
armed forces and the Veterans Adminis- 
tration. The total number of physicians 
in the armed forces represents approxi- 
mately 40 per cent of the active medical 
profession of the United States. 

In addition to the 3,000 medical offi- 
cers needed at present by the navy, the 
Public Health Service has need for ap- 
proximately 300 for the U. S. Coast 
Guard and other agencies. 

In informing Mr. McNutt of the ter- 
mination of the army recruiting of phy- 
sicians except for the occasional spe- 
cialist, Maj. Gen. Norman T. Kirk, 
Surgeon General of the army, said “The 
large number of physicians now in the 
army volunteered for commissions with- 
out regard for their personal interests. 
The U. S. Army Medical Department is 
appreciative of the fine service they have 
given. Their removal from their usual 
practice also represents a sacrifice on the 
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part of all civilians, who have had to get 
along with less medical care than they 
obtained in peacetime.” 

The Veterans Administration has, and 
will continue throughout the duration 
of the war emergency to have, assigned 
to it medical officers in the army and the 
U. S. Naval Reserve to care for the 
needs of the casualties in its charge, the 
War Manpower Commission said. Phy- 
sicians whose applications are at present 
in process for appointment in the Army 
Medical Corps will be considered for ap- 
pointment and assignment to duty with 
the Veterans Administration, the War 
Manpower Commission statement added. 

Mr. McNutt said that the War Man- 
power Commission joins with the direct- 
ing board of its Procurement and Assign- 
ment Service and the War Department 
and the Office of the Surgeon General 
in expressing appreciation of the sacrifice 
involved in cooperation that was neces- 
sary on the part of physicians and the 
public before the army reached its pres- 
ent level of medical personnel. 

Mr. McNutt also expressed the hope 
that additional civilian physicians will 
respond to the navy’s appeal for more 
doctors to apply for commissions. The 
needs of the U. S. Public Health Service 
and the Veterans Administration, he 
said, although much smaller than those 
of the navy, are nevertheless important. 


The requirements of the Surgeon Gen- 
eral to maintain the established strength 
of Medical Corps officers on active duty 
will be met through the appointment of 
medical ASTP trainees and medical stu- 
dents holding inactive commissions in 
the Medical Administrative Corps and 
by calling to active duty Medical Corps 
officers who are on inactive status for 
further training as interns, junior resi- 
dents or senior residents at nonmilitary 
hospitals. Accordingly, appointments in 
the Medical Corps, Army of the United 
States, will not be made direct from civil 
life except for assignment to active duty 
with the Veterans Administration. 

All appointments resulting from appli- 
cations processed in accordance with this 
directive will be in the Medical Corps. 


A. U. S., for assignment to duty with 
the Veterans Administration only. Every 
effort must be made to persuade candi- 
dates whose applications are processed 
under these instructions to accept this 
appointment. 

Recalcitrant physicians, including in- 
terns and residents, will not be reported 
to Selective Service. 

Qualified candidates who of their own 
volition may apply for commission in 
the Medical Corps and who cannot be 
processed under these instructions will 
be advised that a great need exists within 
the navy and Public Health Service and 
will be urged to contact the appropriate 
officers for information regarding these 
services. 


GARDINER HOSPITAL 
SHOWS PENICILLIN USE 


On November 7 the Kenwood Dental 
Society held a unique meeting at the 
army’s Gardiner General Hospital on the 
South Side of Chicago. This meeting 
was arranged through the courtesy of 
Col. Arnett P. Matthews, Col. John R. 
Hall, MC, Commanding Officer of the 
hospital, and Lt. Col. K. R. Cofield, DC, 
dental surgeon of the hospital. After a 
tour of the hospital, conducted by the 
men of the dental staff, the visitors were 
served dinner by the army. Jack Flana- 
gan, president of the Kenwood branch, 
introduced Col. Cofield who acted as 
master of ceremonies and introduced 
the various speakers. Col. Hall talked 
about the hospital and its staff of medical 
and dental men. 

The scientific program of the evening, 
relating to the dental use of penicillin, 
was arranged by the dental staff under 
Col. Cofield, Maj. H. B. Francis, DC, 
Capt. J. R. Common, DC, and Capt. 
Everett W. Ferguson, DC. Col. Cofield 
read a paper on the use of penicillin in 
the treatment of oral infection by topical 
application. This was followed by a 
lecture by Capt. Ferguson, with colored 
slides showing mouths before, during 
and after the use of penicillin. The 
final feature of the evening was the show- 
ing of several marine corps and army 
war pictures. 
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HORACE WELLS CELEBRATION 
TO BE AT NAVY PIER 


In commemoration of the one hun- 
dredth anniversary of the discovery of 
nitrous-oxide anesthesia by Horace Wells, 
the dental corps attached to the Navy 
Pier in Chicago will hold a dinner meet- 
ing at 6 p.m. on December 11. All 
medical and dental officers are invited 
to attend. 

The following will speak after the 
dinner: Edward J. Ryan, of Evanston, 
“Neither Shall There Be Anymore 
Pain ;” Wayne B. Slaughter, of Chicago, 
“Modern Anesthesia Procedures in Max- 
illo-Facial Surgery;” Comdr. P. J. 
Czwalinski, (MC) USNR, “Anesthesia 
in War Areas.” 

Reservations should be sent to Comdr. 
U. S. Widman, (DC) USNR, Navy 
Pier, Chicago. A cost of twenty cents 
for dinner will be made. In order that 
the dinner may begin promptly at 6 
p.m., those attending must be at the 
Navy Pier gate by 5:45 p.m. for bus 
transportation to the mess hall. 


JOHN T. O'ROURKE NAMED 
POSTGRADUATE DIRECTOR 


Dr. John T. O’Rourke, former dean 
of the University of Louisville School of 
Dentistry, has been appointed director 
of the Postgraduate Department at the 
Tufts College Dental School, Boston. Dr. 
O’Rourke, with the cooperation of fac- 
ulty members and dental alumni, will 
organize the new department. Faculty 
members feel that the new department 
will be especially effective in the postwar 
period in providing refresher courses and 
specialized training for veterans reestab- 
lishing themselves in civilian practice. 

Dr. O’Rourke is a member of the 
American Council on Education, the 
Congress on Medical Education and Li- 
censure, the Institute of Public Health 
Economics, and the American Associa- 
tion of Dental Schools, as well as of nu- 
merous scientific societies. Since 1942 he 


served the nation as chairman of the 
Committee on Dentistry, Procurement 
and Assignment Service ; as a member of 
the Committee on Physical Rehabilita- 
tion for the Federal Security Agency ; 
and as Regional Consultant for the 
Army’s Specialized Training Program in 
the Fifth Service Command. 


LEO KREMER HONORED 
AT CHICAGO DINNER 


Leo Kremer, immediate past presi- 
dent of the Chicago Dental Society, was 
honored with a testimonial dinner on 
November 30 in the Palmer House, Chi- 
cago. 

Howard C. Miller was toastmaster of 
the dinner. Speakers at the dinner were 
Harry A. Hartley, Col. A. P. Matthews, 
D. C., Faris F. Chesley, M.D., Edward 
S. Kremer, Thomas G. McMahon. 

M. J. Couch was chairman of the 
committee in charge of the dinner. 


ARMY DISPOSES 
OF 300 POSTS 


More than 300 army posts, camps and 
stations, or portions thereof, comprising 
2,786,000 acres of land owned or leased 
by the War Department, have been re- 
turned to the original owners, transferred 
to the navy and other government agen- 
cies, or certified to surplus property dis- 
posal agencies, the War Department 
announced on November 15. 

Some fifty military installations have 
been transferred to the navy. 

Expansion of army posts, camps and 
stations in this country reached a peak 
in July, 1943, when continued large-scale 
movements of troops to overseas theaters 
began to exceed the number of new 
troops inducted. At that time, there 
were some 1,800 military installations in 
this country, and 1,700,000 men serving 
overseas. ‘Today, there are only 1,500 
installations here, but over 4,000,000 men 
in. overseas theaters. 


549 











OBITUARY 





WINTHROP GIRLING 
1864-1944 


Dr. Winthrop Girling, one of Chi- 
cago’s oldest dentists, died in Evanston 
hospital on October 24. He had con- 
ducted an active practice for fifty-three 
years until five days before his death. 

He was graduated from the Chicago 
College of Dental Surgery, Dental 
School of Loyola University in 1891. 
For a short time following his gradua- 
tion he taught in the Department of 
Operative Dentistry at his Alma Mater. 
Dr. Girling became a member of the 
Illinois State Dental Society in 1899 
and was a life member at the time of 
his death. From 1894 to 1899 he served 
as secretary of the Chicago Dental So- 
ciety and from 1902 to 1906 was chair- 
man of the Board of Censors of that 
society. He was also a member of the 
American Dental Association, Delta 
Sigma Delta fraternity, Omicron Kappa 
Upsilon and the Glencoe Masonic lodge. 

For many years he was a regular at- 
tendant at both state and local dental 
meetings, contributing many clinics for 
the meetings. He took pride in exhibit- 
ing to friends an old foot engine that 
he used before the days of electric drills. 

Besides his intense interest in dentistry 
he had a great love for the out of doors. 
He was an ardent hunter, fisherman 
and golfer. Another characteristic of 
Dr. Girling was his love of small children. 

Dr. Girling stood for the best in life 
and dentistry. We have lost one of the 
men, who in early days, contributed 
much toward making Chicago one of 
the centers of dentistry —Gail M. Ham- 
bleton. 


JOHN A. HEATON 
1872-1944 


Dr. John A. Heaton, who had prac- 
ticed dentistry in Hoopeston for more 
than forty-six years, died at his home 


on October 26. Death followed a heart 
attack. 

He was born August 12, 1872 in the 
Antioch neighborhood east of Hoopeston. 
He obtained his early education in the 
local schools and was graduated from 
the Chicago College of Dental Surgery, 
Dental School of Loyola University in 
1898. Following his graduation he re- 
turned to Hoopeston and began the 
practice which culminated with his sud- 
den death. 

On September 5, 1900 he was married 
to Miss Bessie Cowles, who with three 
children, Mrs. Bernice Kerr, of Chi- 
cago, Capt. John R. Heaton, of the 
army medical corps, and. Capt. Herbert 
F. Heaton, who is in Belgium with the 
army dental corps, survive him. 

Dr. Heaton became a member of the 
Illinois State Dental Society through 
the Champaign-Danville component in 
1941. He served on the Hoopeston school 
board from 1910 to 1919 and in 1919 he 
was elected mayor, serving until 1925. 

He had been a member of the First 
Methodist church for many years and 
was chairman of the church board at 
the time of his death. He was also a 
longtime member of the Hoopeston Ma- 
sonic lodge, an active and influential 
member of the Hoopeston Lions club 
and one of the oldest members of the 
Owl club of Hoopeston. 

Funeral services were held on October 
29 in the First Methodist church and 
burial was in Floral Hill cemetery. 


F. B. OLWIN 
1875-1944 


Dr. F. B. Olwin, life member of the 
Illinois State Dental Society, died at 
the Brooks hospital, Robinson, on Oc- 
tober 14 after a short illness. 

He was born April 19, 1875 at Hut- 
sonville, Illinois, son of the late John 
and Florence Olwin. He was graduated 
from the Chicago College of Dental 
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Surgery, Dental School of Loyola Uni- 
versity in 1897. Soon after his gradua- 
tion he began his practice in Hammond, 
Indiana, where he remained until 1909. 
At that time he moved to Robinson 
and practiced there until 1937 when he 
was forced to retire because of ill health. 

Dr. Olwin became a member of the 
state society through the Wabash River 
component in 1910. He was also a 
member of the American Dental Asso- 
ciation, the First Christian church of 
Robinson, the Robinson Masonic lodge 
and was past High Priest of the Rob- 
inson Chapter No. 225 Royal Arch Ma- 
sons. 


He is survived by his wife, Bertha, 
one son, J. Harold Olwin, and two 
grandsons, Tommy and Jimmy. Funeral 
services were held on October 16 at the 
First Christian church and burial was in 
the Robinson new cemetery with Rob- 
inson Lodge 250, A.F. & A.M. in charge. 

The profession has lost an honest 
practitioner and the community a good 
citizen.—H. W. Kinney. 


HOMER G. BAIRD 
1885-1944 


Dr. Homer G. Baird, retired life 
member of the Illinois State Dental So- 
ciety, died at his home near Edwards- 
ville, Illinois, on October 13. 


Dr. Baird was born in Pin Oak town- 
ship on September 7, 1885, the son of 
Mr. and Mrs. Robert G. Baird. He 
spent his boyhood on his father’s farm, 
receiving his early education in the Pin 
Oak school and the Edwardsville high 
school. He was graduated from the 
Washington University School of Den- 
tistry in 1907. Immediately following his 
graduation from dental school, Dr. Baird 
opened an office in Edwardsville and 
practiced for thirty-four years. He was 
associated with his brother C. W. Baird, 
who is also a life member of the society. 
Dr. Baird became a member of the state 
society in 1912 through the Madison 
component and remained an active 


member until his retirement in 1941. 
He was also a member of the American 
Dental Association, the Edwardsville 
lodge No. 99, A.F. & A.M., the St. 
John’s Methodist church. 

Surviving are his widow, two daughters, 
Mrs. Roy Fruit and Mrs. John O. Stein- 
man, of Edwardsville and a sister and 
two brothers. Funeral services were held 
on October 15 and burial was in Wood- 
lawn cemetery. 


PAUL I. BERG 
1899-1944 


Dr. Paul I. Berg, of Rockford, died 
suddenly following a heart attack on 
August 24 in Seattle, Washington, where 
he had gone for a vacation. 

He was born at Mt. Horeb, Wisconsin, 
April 30, 1899. Dr. Berg was graduated 
from the Chicago College of Dental Sur- 
gery, Dental School of Loyola Univer- 
sity in 1928 and became a member of 
the Illinois State Dental Society through 
the Winnebago component in 1929. In 
1932-33 he served as secretary-treasurer 
of his local society. He was also a mem- 
ber of the American Dental Association. 

Dr. Berg is survived by his wife and 
daughter. Funeral services were held 
on August 28 in Mt. Horeb, Wisconsin. 
—E. ]. Clothier. 


BERNARD J. COOPER 
1896-1944 


Dr. Bernard J. Cooper, of Chicago, 
died on October 28 at the age of forty- 
eight. Dr. Cooper was a graduate of the 
University of Chicago and was gradu- 
ated from Northwestern University Den- 
tal School in 1925. He became a mem- 
ber of the Illinois State Dental Society 
in 1926 through the Chicago component. 
He had served as chief dental surgeon at 
the Billings Memorial hospital, Univer- 
sity of Chicago for five years. 

Dr. Cooper was born September 12, 
1896 at Maroa, Illinois. On April 3, 
1937 he was married to Irene Forster 
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who, with two sons, Forster and John, 
survive. 


He was also a member of the Ameri- 
can Dental Association, Delta Sigma 
Delta fraternity, Sigma Nu fraternity, the 
Chicago Athletic Association and the Ex- 
moor Country Club. 


L. G. PULLEN 
1860-1944 


Dr. L. G. Pullen, of Havana, IIli- 
nois, died on November 21 at the age 
of eighty-four. Dr. Pullen, a native of 
Canada, had practiced in Havana for 
more than fifty years. He was gradu- 
ated from the Philadelphia College of 
Dental Surgery in 1890 and became a 
member of the Illinois State Society in 
1905. He was a life member at the time 
of his death. Dr. Pullen was also a 
member of the American Dental Associa- 
tion and the Peoria Dental Society. 


BESSIE A. JAEGER 
1886-1944 


Dr. Bessie A. Jaeger, of Chicago, life 
member of the Illinois State Dental So- 
ciety, died at her home on October 16. 
She had practiced in Cicero and Berwyn 
for twenty-eight years until her retire- 
ment two years ago. 


Dr. Jaeger was graduated from North- 
western University .Dental School in 
1918 and joined the state society through 
the Chicago component in 1920. 


She is survived by her husband, Emil 
J. Jaeger, a daughter, Mrs. Lillian 
Jaeger Plepel and a son, Harold. 


WILLIAM E. LITTLE 
1872-1944 


Dr. William E. Little, of Crystal Lake, 
Illinois, former member of the Illinois 
State Dental Society, died at his home 
on November 5. He was seventy-two 
years of age. Dr. Little was a member 
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of the state society from 1916 to 1932. 
He maintained an office in Chicago’s 
Loop for thirty years, retiring from prac- 
tice ten years ago. 


He is survived by his widow, Mabel 
and a daughter. Funeral services were 
held on November 8 and burial was 
in the Oak Woods cemetery. 


GEORGE W. YOUNG 


Dr. George W. Young, life member 
of the Illinois State Dental Society, died 
on October 4 in the Silver Cross hos- 
pital, Joliet. Dr. Young, whose home 
was in Joliet, was graduated from 
Northwestern University Dental School 
in 1914 and became a member of the 
state society in 1915. He was also a 
member of the Will-Grundy component 
and the American Dental Association. 


He was a member of the Joliet Town- 
ship high school board for ten years 
and was the first president of the Joliet 
Federal Savings and Loan Association. 
He is survived by his widow, Helen R., 
a son, Allen, an apprentice seaman in 
the navy, a daughter, Mrs. Marion Li- 
dell, two sisters and a brother, Clifford, 
who is president of the Federal Reserve 
Bank of Chicago. 


H. D. MOORMAN 
1877-1944 


Dr. H. D. Moorman, of Aurora, died 
on November 2 at the age of 67. Dr. 
Moorman, whe had practiced in Aurora 
and Kane county for many years, was 
graduated from the University of Louis- 
ville, School of Dentistry, in 1gor. 


He became a member of the Illinois 
State Dental Society through the Fox 
River Valley component in 1926. Dr. 
Moorman was also a member of the 
American Dental Association. 


Surviving are his widow, Helen, and 
a son, Dr. Henry D. Moorman, Jr. 
Funeral services were held in the Trinity 
Episcopal church in Aurora. 
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EXECUTIVE COUNCIL 1944-45: Ned A. Arganbright, President, 400 State Bank Building, Freeport; Robert W. 
McNulty, President-Elect, 1957 West Harrison Street, Chicago; J. T. Yates, Vice-President, idgely-Farmers 
Bank Building, Springfield; L. H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; Robert G. Kesel, 
Treasurer, South Wood Street, Chicago. 


Grom No. 1: Northwestern District, H. Lyle Acton (1948) 512 Lawrence Building, Sterling; Northeastern District, 
olmes C. Burt (1946), 12 Neustadt Building, alle; Central District, L. E. Steward (1947) 103 North 
Madison Avenue, Peoria. 


Group No. 2: Central Western District, H. M. Tarpley (1945), W.C.U. Building, Quincy; Central Eastern District, 
W. J. Gonwa ,(1947), Chrisman; Southern District, Howard A. Moreland ent oe 


Group No. 3: Chicago District, Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. McEwen (1945), 4010 

est Madison Street, R. B. Mundell (1 6)" 545 Lincoln Avenue, Winnetka; Robert J. Pollock (1946), 561 

West Lake Street, Chicago; — L. Wilher ? ‘ ‘Hasterli 
(1947), 1791 Howard Street, Chicago. 


Ad Interim Committee of the Executive Council: Ned A. Arganbright, Robert. W. McNulty, L. H. Jacob, Robert 
G. Kesel, H. Lyle Acton. 


PROGRAM COMMITTEE: Harold Hillenbrand, Chairman, 100 West North Avenue, Chicago; M. J. Couch, Vice- 
Coctanee, 24 East Washington Street, Chicago; E E oag, 517 Central National Bank Building, Peoria; 
Albert H. Sohm, 510 Illinois National Bank Building, Quincy; H. P. Gleiston, 123 Williams Street, Crystal 
Lake; J. Ralph Griebler, Meredosia; Daniel L. Beshoar, 30 North Michigan Avenue, Chicago; C. E. Werner, 
99 East State Street, Rockford; W. R. Waxler, 134 North Market Street, Paxton. 


CLINIC COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; John W. Ford, Vice-Chairman, 
e East Washington Street, Chicago; James E. Fonda, 799 Elm Street, Winnetka; Walter W. Winter, 769 
itizens Building, Decatur; H. M. Fry, Sesser; C. F. Deatherage, Boo Ridgle Building, Springfield; Bradford 

T. Brown, 25 East Washington Street, Chicago: James H. Pearce, ast Washington Street, Ch 
Hill, 601 State Bank Building, Freeport; C. L. Daniels, 210 Blackhawk Street, Aurora. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex Officio, 634 Jefferson Building, Peoria; Wm. P. Schoen, 
r., Editor, 6355 Broadway, Chicago; B. Placek, Business Manager, 1545 West Division Street, Chicago; E. J. 
rejci, 530 South Spring Street, LaGrange. 


NECROLOGY COMMITTEE: Warren Willman, Chairman, 2835 Pine Grove Avenue, Chicago; Z. W. Moss, Dixon; 
C. Roy Terry, 723 Elm Street, Winnetka. 


BOARD OF CENSORS: J. Hosmer Law, Chairman, 2 South Northwest Highway, Park Ridge; Charles R. Baker, 
636 Church Street, Evanston; Harry Emerson, Breese. 


INFRACTION OF CODE OF ETHICS: Chester C. Blakely, Chairman, 7058 Euclid Avenue, Chicago; John L. Lace, 
11112 South Michigan Avenue, Chicago; Albert E. mverse, Ridgely Building, Springfield. 


INFRACTION OF LAWS: L. W. Hughes, Chairman, 15426 Center Avenue, Harvey; O. B. Davy, 603 Dempster 
Street, Evanston; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY: John W. Green, Chairman, First National Bank Building, Springfield; Henry Melichar, 2100 
South Crawford Avenue, Chicago; Clifton B. Clarno, 805 Lehmann Buildin eoria; Robert I. Humphrey, 
185 North Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank building, Rock Island. 


INTER-PROFESSIONAL RELATIONS: ‘ Roy Blayney, Chairman, 950 East 59th Street, Chicago. Frederick B. 
Merrifield, 1014 Elmwood Avenue, Wilmette; C. PS Schroeder, 636 Church Street, Evanston. 


MILITARY AFFAIRS: C. L. Cassell, Chairman, Citizens Building, Decatur; L. H. Jacob, Secretary Ex Officio, 634 
efferson Building, Peoria; H. W. Oppice, 1002 Wilson Avenue, Chicago; R. W. McNulty, 1757 West Harrison 
treet, Chicago; HH. M. Marjerison, 808 South Wood Street, Chcago; C. W. Freeman, 311 East Chicago 

Avenue, Chicago; Harry A. Hartley, 3 North Michigan Avenue; Robert Wells, 1525 East 53rd Street, Chicago; 
oseph B. Zielinski, 3147 Logan Blvd., Chicago; Neil D. Vedder, Carrollton; N. A. Arganbright, 400 State 
ank Building, Freeport; Wm. A. McKee, Benton. 


DENTAL HEALTH EDUCATION: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional Buildin Elgin ; Howard S. Layman, Secretary, 702 Ridgely Building, 
Springfield; Glenn E. Cartwright, 4000 West North Avenue, Chicago; H. M. Tarp'ey, W.C.U. Building, 
ro H. M. Lumbattis, Mt. Vernon; L. H. Johnson, 304 West Armstrong Avenue, Peoria; Paul Berryhill, 
517 Standard Office Building, Decatur. . 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Milford J. Nelson, 807 Fifth 
Avenue Building, Moline; P. J. Kartheiser, 702 Graham Building, Aurora; C. E. Bollinger, 620 Peoria Life 
Building, Peoria; Jesse F. come #3 Majestic Building, Quincy; George zs Kennedy, Villa Grove; John J. 
Corlew, Mt. Vernon; Maynard K. Hine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex Officio, 634 
nm Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Island; J. A. Steele, Marengo; 
. J. Rogers, 612 Jefferson — Peoria; R. H. Bradley, 502 Ayers Bank Building, —— eS 
Gonwa, Chrisman; Van Andrews, A 
cago. 











1947), 1305 East 63rd Street, Chicago; Robert 


icago; Ozro D. 


Commercial Avenue, Cairo; Edward W. Luebke, 3166 Lincoln Avenue, 


COMMITTEE: J. C. McGuire, Chairman (1948), 636 Church Street, Evanston; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria; August A. Swierczek, 312 Armitage Avenue, Chicago. 


TRANSPORTATION COMMITTEE: W. J. Gresens, Chairman, 5944 Madison Avenue, Chicago; A. Alexander, 612 
Lehmann Building, Florida; F. M. Rose, 202 First National Bank Building, Champaign. 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Chicago; R. J. reg’ Secretary (1945), 105 South York Street Eaters Mordheeeters District: 
W. M. Meootie 1946), 802 Rockford National ‘Bank Building, Rockford; Wm. Van Lone (1947), Second 
National Bank Building, Freeport: Northwestern District: J. D. Talbot (1 46) 12 Morris Building, Joliet; 

. A. Zwisler (1947), Box 615, Kankakee; Central District: A. G. Orendo a 6), 418 Unity Building, 
- q ¥ Steward (947 }, 10 North + Avqews eerie — ae eed J.. Leslie 
Lambert (1 4 e uilding, Springfield; Donald A. Busbey, 204 Kresge Building (1947), Quincy; 
a 3945) istrict: Elton C. _&, (1946), Taylorville; D. C. Baughman (1945), Mattoon; sauiney: 
istric 


t: R. A. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert L. Jordan (1946), Olney. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


George E. Thoma 
Springfield 


F. M. Rose 
Champaign 


Harold W. Oppice 
Chicago 


L. L. Grissom 
Decatur 


G. M. Trafton 
Paris 


Charles B. Freeman 
Aurora 


A. H. Sohm 
Quincy 


J. W. Bancroft 
Kankakee 


C. A. Treece 
Galesburg 


E. W. Fellows 
Seneca 


Elmer Engeljohn 
Bloomington 


G. I. Allen 
Alton 


G. E. Alzeno 
Stockton 


O. B. Litwiller 
Peoria 


I. I. Morton 
Rock Island 


N. H. Feder 
Belleville 


W. G. McCall 
Metropolis 


M. C. Powell 


lora 


H. W. McMillan 
Roseville 


W. P. Rock 
Sterling 


F. K. Fehrenbacher 
Manhattan 


E. F. Sullivan 
Rockford 








C. F. Deatherage 
Springfield 


Bruce Martin 
Danville 


Harry A. Hartley 
Chicago 


W. W. Winter 
Decatur 


J. A. Wren 
Paris 


G. B. Atchison 
Elgin 

Ken. W. Ringland 
Quincy 


H. W. Stockton 
Kankakee 


Leo Burcky 
* Galva 


Dean H. Mosher 
Mendota 


A. G. Orendorff 


Bloomington 


B. Caffery 
Jerseyville 


P. M. Breyer 
Freeport 


A. Alexander 
Peoria 


R. H. Blair 
Moline 


R. A. Hundley 
East St. Louis 


C. R. Moschenross 
Vienna 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


G. W. Nelson 
Prophetstown 


D. N. Bradley 
Joliet 


C. D. Reed 
Rockford 





2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


3rd Tuesday of each month ex- 
cept June, July and August. 


and Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


grd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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Curren, Robert T. The Dental Aspects of 
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Day, C. M. Nutritional Deficiencies and 
Dental Caries. (Notebook) 275 
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Deaths 

Alzeno, Guerney E. 468 

Baird, Homer G. 551 

Baker, Miles L. 138 

Berg, Paul I. 551 

Burke, Edwin. 44 

Cassill, Owen E, 229 

Clark, Stanley W. 228 

Cooper, Bernard J. 551 

Craner, John A. 44 

Datz, William F. 231 

Davis, Charlés F. 231 

Davis, Guilford B. 469 

Svans, William M. 44 

Ferdinand, Samuel S. 230 

Girling, Winthrop. 550 

Gouse, M. W. 468 

Hannell, J. M. 231 

Heaton, John A. 550 

Jaeger, Bessie A. ine 

Krause, Ralph J. 4 

Lewis, Charles L. aot 

Little, William E. 552 

Maginnis, Eugene. 469 

McBean, Alexander O. 229 

McCaskill, James W. 229 

Methven, Huston F. 228 

Moore, George T. 230 

Moorehead, Frederick B. 467 

Moorman, H. D. 552 

Morrical, Isaac C. 277 

Olwin, F. B. 550 

Patterson, Charles M. 230 

Powell, C. - 43 

Pullen, L. 552 

Quiter, Richara J. 468 

Reynolds, Fred E. 43 

Richardson, R. = 43 
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. 


Search, J. T. 27 
Schiff, David C. 46 
Snyder, ~aemesd H. 277 
Spitz, O. IT. 46 
Stewart, Lee K. 138 
Thorelius, Peter W. 44 
Urbanek, ‘Joseph J. Sr. 138 
Wait, Mark L. 230 
Worcester, Howard W. 138 
Wunderlich-Misher W. 139 
Young, George W. 552 
Dental Care for Adults, Cost of Under Spe- 
cific Clinical eee soe eg Dorothy Fahs 
Beck. (Book Review) 39 
Dental Health Care, Can It ah Provided for 
the Total pa me ———— B. G. 
Robinson. (Notebook) 4 
Dental Health Economics ceiieaer in Chi- 
cago Complete Success. 533 
Dental Health Economics, History of the 
Problem of. Lloyd H. Dodd. 519 
Dental Health Institute, U. of Michigan to 
Hold. (Current News) 220 
Dental Health, Plan Statewide Teaching 
Program. 66 
Dental Practice Management. William H. O. 
McGhee and Alfred S. Walker (Book 
Review) 407 
Dentistry Faces the Future. C. Raymond 
Wells. 281 
Denture, Anatomic Technic for. J. C. Shot- 
ten. (Notebook) 463 
Denture Base Readjustment. B. Hirsekorn. 
(Book Review) 414 
Dictionary, The American Illustrated Medi- 
eal. W. A. Newman Dorland (Book Re- 
view) 410 
Dingman, Reed O. Oral Surgery in General 
Practice, 51 


Discussion of “Food and the War.” Robert 
G. Kesel. 12 


Di Oral Manifestation of Local and 
Systemic. Julius J. Hertz and Aaron 
Silver. (Notebook) 4 

Diseases of the Mouth and F pees Surgical 
Pathology of. Arthur E. Hertzi er. (Book 
Review) 411 

Dodd, Lloyd H. Practice Management. 99 

History of the Problem of Dental Health 
Economics. 519 

Dorland, W. A. Newman. The American II- 
lustrated Medical Dictionary. (Book Re- 
view) 410 

Duncan, Hazel. Poemettes of the Hour. 
(Book Review) 399 

Durbeck, William E. The Impacted Lower 
Third Molar. (Book Review) 400 


E 


Education, Dental 
Program for Dental Students, Army 

Ends. (Current News) 423 

Dental and Medical School Enrollment 
Jeopardized. 289 

Dental Students, Bill to Defer Introduced. 
(Current News) 328 

Dental Students, Quota of Cut Fifty Per 
Cent. (Current News) 218 

Dental Students Retained in ASTP Pro- 


gram. 107 
Predental Students, Restrictions for. 
(Current News) 268 
Emerson, Caldwell G. Dental Infection and 
Urticaria. (Notebook) 274 
Erich, J. B. and G. B. New. Bone Grafts to 
the Mandible. (Notebook) 275 
and Louie T. Austin. Traumatic Injuries 
of the Facial Bones. (Book Review) 403 


F 


Facial Bones, Traumatic Injuries of. John 
B. Erich and Louie T. Austin. (Book Re- 
view) 403 

Facial Paralysis, New Technic for Repair of 
with Tantalum Wire. W. W. Schuessler. 
(Notebook) 4 

Faillo, Philip S. Sulfathiazole and Sulfadia- 
zine Prophylaxis in Exodontia. 15 

Finland, M. and L. O. Peterson. Sulfona- 
mides ne ad Action of Procaine. 
(Notebook) 272 

First Class Mail. 296, 441. 


Flagg, Paluel J. The Art of Anesthesia. 
(Book Review, 413 

Flagstad, Carl 0. Immediate Denture Serv- 
ice. 48 

Food and the War. Paul R. Cannon. 3 

Fry, W. Kelsey. The Dental Treatment of 
=a Injuries. (Book Review) 


G 


Gafafer, William M. Manual of Industrial 
Hygiene. (Book Review) 406 

Geschickter, Charles L. Pathology of the 
Oral Cavity in Relation to Systemic 
Disease. (Notebook) 273 

Gold Inlay, Restorations with the.. Donald 
A. Keyes. (Notebook) 41 

Gottlieb, B. The New Caries Concept. (Note- 
book) 272 

Grant, J. C. Boileau. An Attlas of Anatomy. 
(Book Review) 402 


557 








H 


Head and Neck, Applied Anatom oe Harry 
H. Shapiro. (Book Review) 3 


Hemley, Samuel. Fundamentals a Occlu- 
sion. (Book Review) 403 


Here and There. James H. Keith. 28, 82, 
125, 174, 210, 254, 310, 420, 496, 538 


Herrell, W. E. and D. R. Nichols. Penicillin 
in Treatment of Cellulitis of Mouth. 
(Notebook) 274 


Hertz, Julius J. and Aaron Silver. Oral 
Manifestations of Local and Systemic 
Disease. (Notebook) 42 


Hertzler, Arthur E. Surgical Pathology of 
the Diseases ‘of the Mouth and Jaws. 
(Book Review) 411 


Hine, Maynard, Takes Indiana Appointment. 
(Current News) 545 


Hirsch, F. G. and C. L. Spingarn. Treatment 
of Fusospirochetal Infections of Mouth 
and Throat with Sulfathiazole. (Note- 
book) 39 


Hirsekorn, B. wore dy Base Readjustment. 
ook Review) 41 


Hunt, Josephine P. ee Activities of a 
ental Library. 390 


Se Frank J. The President’s Page. 
President's Annual Address. 190 


Illinois State Dental Society 

Annual Meeting, Program of. 

Announce Committees for i944 45. (Cur- 
rent News) 316 

Committees Announce Plans for 80th An- 
nual Meeting. 97 

Directory of Members. 333 

Double Relief Fund Contributions Sought. 
(Current News) 546 

80th Annual Session Set for May 8-11.'145 

Fourth War Loan Quota. 74 

Holds Successful Meeting in Springfield. 


187 
Industrial Dental Program. (Current 
ews) 545 
Joint Meeting with Chicago. (Current 
News) 423 
Members Purchase $438,551.25 Worth of 
Bonds in Fifth War Loan Drive. 417 
Membership, Résumé of. 25 
1943 Membership Totals 5,004. 24 
129 Attain Life Membership in Society. 
(Current News) 26 
Preliminary svn 109 
Relief Fund Contributors, Final List of. 
(Current News) 176 
Relief Fund Contributions Increase. 70 
— Fund, 946 Contribute by November 
30. (Current News) 31 
State Meeting, Local Committees Picked 
for. (Current News) 261 
Immediate Denture Service. Carl O. Flag- 
stad 1 


Industrial Hygiene, Manual of. William M. 
Gafafer. (Book Review) 406 
Infection 
Chemotherapy of Bacterial. E. E. Os- 
good. (Notebook) 136 
Dental and Urticaria. Caldwell G. Emer- 
son. (Notebook) 274 


Insurance, Dental Economics. Thomas J. 
Byrne. 490 


J 


Jewesbury, E. C. 0. Misuse of Intravenous 
Neoarsphenamine for Vincent's Infec- 
tion. (Notebook) 40 


K 


Kazis, Henry. Planning and Treatment for 
Bite Raising. (Book Review) 84 

Keeper, C. S. and C. H. Rommelkamp. Pen- 
icillin: Its Antibacterial Effect in Whole 
Blood and Serum for Hemolytic Strep- 
tococcus and Staphylococcus Aureus. 
(Notebook) 39 

—— James H. Here and There. 28, 82, 125, 
174, 210, 254, 310, 420, 496, 538 

Kennedy, Edward. Partial Denture Con- 
truction. (Book Review) 397 

Kesel, Robert G. Discussion of “Food and 
the War.” 12 


Keys, Donald A. Restorations with the Gold 
Inlay. (Notebook) 41 


L 


Legislation 

Advertising, Deceptive by Operator of 
Chain of Dental Offices. (Notebook) 135 

Convict Roice McElwee o Illegal Prac- 
tice. (Current News) 31 

Dental Dealers List Ria 8 Taxable Items 
Effective June 1. 256 

Dental Hygienists, Discuss Licensing of. 
449 


Dental Licenses Uphold Revocation of. 
(Current News) 511 

Dentures, Special Stamp Required for 
Mailing. (Current News) 328 

Federal Jury Indicts U. S. Dental Com- 
pany. (Current News) 264 

Fine Dental Firm $3,000 for Mail Dentures. 
(Current News) 546 é 

Right of Board to Refuse to Reinstate 
License Canceled for Failure of Licen- 
tiate to Pay Renewal Fee. (Notebook) 


460 

Sales Tax, Declare Unconstitutional. 
(Current News) 177 

Validity of Boards’ Rules Respecting Ad- 
vertising. (Notebook) 133 

Traynor Act, Prosecutions Under. (Cur- 
rent News) 457 

Leonard, James P. With Malice Toward 

None. (Editorial) 81 


M 


Mandibular Injection, A s+ eee for. Morris 
oyer. (Notebook) 272 

Massler, MF ae yl and Isaac Schour. Atlas of 
the Mouth and Adjacent Parts in Health 
and Disease. (Book Review) 413 

Maxillofacial Injuries, The Dental Treat- 
ment of. W. Kelsey Fry. (Book Review) 
409 


Maxillofacial and Plastic Surgery, The Den- 
tal Aspects of. Robert T. Curren, 235. 
Maxillofacial Surgery for Military Emer- 
——- Phillip E. Williams. (Notebook) 

0 


MeCall-Hyser Plan, Report of Committee 
Appointed to Study The. 534 


McClure, F. J. Ingestion of Fluoride and 
Yental Caries: Quantitative Relations 
Based on Food and Water Require- 
ments of Children One to Twelve Years 
Old. (Notebook) 40 

MeGehee, William H. 0. and Alfred S. 
Walker. Dental Practice Management. 
(Book Review) 407 

MeGinty, A. P. and P. H. Nippert. Ribo- 
flavin Deficiency Versus Perléche: Dif- 
ferential Diagnosis of Fissuring of 
Labial Commissures. (Notebook) 39 

MeNell, W. I. Appointed to CCDS Faculty. 
(Current News) 317 

MeNulty, R. W. Ap aetes New Dean at 
Loyola Dental School. 
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Methyl Bromide Placed Under Allocation. 


(Current News) 177 


Military Affairs 

Army Camps to Become Veterans’ Hos- 
—s carvan News) 88 

Army Dental Corps, New Bill For. (Cur- 
rent News) 176 

Army Discontinues Recruitment of Phy- 
sicians. (Current News) 547 

Army Disposes of 300 Posts. 
News) 549 

Army Specialized Training Program. See 
Education 

Army to Release Many Dentists. (Current 

ews 

Dental Technicians, New Ruling on. (Cur- 
rent News) 266 

Dentistry in the Armed Forces, The Pres- 
ent Status of. 198 

Dentists for Army, Procurement Ceases. 
(Current News) 34 

Draft Class 1A Reduced 50 Per Cent. 
(Current News) 510 

MAC Commissions, Termination of. (Cur- 
rent News) 267 

Navy Dental Corps, Introduce Separate 
Bill for. (Current News) 127 

— Dental Corps, Substitute Bill for. 

irrent News) 316 
as 34 Still Needs Dentists. (Current News) 


(Curren 


Navy to Commission Women Dentists. 
(Current News) 221 
Procurement and Assignment, Announce- 
ment From. (Current News) 458 
Relocation of Physicians and Dentists in 
Critical Areas. 68 
Selective Service, Name New Assistant to 
State. (Current News) 319 
Technicians, New Draft Rulings Affect. 
(Current News) 221 
Tires, New Rules on. (Current News) 129 
U. S. Fund to Aid Shift in Medical Per- 
sonnel. (Current News) 86 
Miller, Samuel C. Textbook of Periodontia. 
(Book Review) 213 
Mitchell, Capt. David F. Aerodontalgia. 147 
Molar, Impacted Lower Third. William E. 
Durbeck. (Book Review) 400 
Moreland, Howard A. Discussion of Presi- 
dent’s Address. 195 
Molt, F. F. To Be Senior Dental Officer at 
Bremerton. ecg News) 88 
Mowlem, R. Surgery and Penicillin in 
Mandibular Infection. (Notebook) 463 
Moyer, A. J. and W. H. Schmidt. Penicillin; 
Methods of Assay. (Notebook) 460 
Murphy, R. C. Jr. Stevens-Johnson’s Dis- 
ease. (Notebook) 275 


N 


Navy Dental Corps. See Military Affairs 

Neoarsphenamine for Vincent’s Infection, 
Misuse of. Cc. O. Jewesbury. (Note- 
book) 40 

New, G. B. and J. Erich. Bone Grafts to 
the Mandible. (Notebook)? 

Neurohr, Ferdinand G. Fock Dentures. 
(Book Review) 411 

Nichols, D. R. and W. E. Herrell. Penicillin 
in Treatment of Cellulitis of Mouth. 
(Notebook) 274 

Nippert, P. H. and A. P. McGinty. Ribo- 
flavin Deficiency Versus Perléche: Dif- 
ferential Diagnosis of Fissuring of 
Labial Commissures (Notebook) 39 


Oo 


Omicron Kappa Upsilon, 444 
One ane Philip Sparrow. 419, 


Oppice, Harold. Elected Trustee. 480 


Orban, Balint. Oral Histology and Em- 
bryology. (Book Review) 401 
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Occlusion, Fundamentals of. Samuel Hem- 
ley. (Book Review) 403 


Oral Cavity, Patholo; of, in Relation to 
Systemic Disease. arles L. Geschickter. 

(Notebook) 273 

Oral eleai ks Kurt H. Thoma. (Book Re- 
Review) 

Oral Surgery in General Practice. Reed O. 
Dingman 61 

O’Rourke, John T. Named Postgraduate Di- 
rector, (Current News) 549 

Orthodontia, Textbook of. saa H. W. 
Strang. (Book Review) 395 

Oral Mistetesy and Embryology. Balint 
Orban. (Book Review) 401 

Osgood, E. E. Chemotherapy of Bacterial 
Infections. (Notebook) 136 


P 


Pain, Dental and Coronary Insufficiency. 
(Notebook) 463 

Partial Denture Construction. Edward Ken- 
nedy. (Book Review) 397 

Partial Dentures. Ferdinand G. Neurohr. 
(Book Review) 411 

Penicillin 

Its Antibacterial Effect on Whole Blood 

and Serum for Hemolytic mag 
and Staphylococcus Aureus, C. H. 
eran and C. S. Keeper. Castetbcok) 


Methods of Assay. W. H. Schmidt and A. 
J. Moyer. (Notebook) 46 
and Surgery in penseiar Infection. R. 
Mowlem. (Notebook) 463 
in Treatment of Cellatitis of Mou w. 
E. Herrell and D. R. Nichols. Chote: 
book) 274 
Periodontia, Textbook of. Samuel C. Miller. 
(Book Review) 213 
Peterson, L. O. and M. Finland. Sulfona- 
mide Tnhibitiog Action of Procaine. 
(Notebook) 272 
Physiology, Textbook of. William D. Zoeth- 
out and W. W. Tuttle. (Book Review) 
Poemettes of the Hour. Hazel Duncan. 
(Book Review) 399 
Practice Management. Lloyd H. Dodd. 99 
President’s Annual Address, The. By Frank 
J. Hurlstone. 190 
President’s Address, Discussion of. Howard 
A. Moreland. 195 
President’s Page, The. 121, 169, 207, 253, 309, 
418, 542 


’ « 


R 


Rammelkamp, C. H. and C. Keeper. Pen- 
icillin: Its Antibacterial Tirrect in Whole 
Blood and Serum for Hemolytic Strep- 
tococcus and Staphylococcus Aureus. 
(Notebook) 39 

Rapp, Gustav W. Two-Faced Remedies: The 
Sulfa Drugs. 429 

Read, How to. Samuel M. Steward. 386 

Red Cross 

Dentists Work With. (Current News) 128 

Reports on Year’s Activities. (Current 
News) 36 

Set 1944 Goal at $200,000,000. (Current 
News) 87 

Reply to a Reply. (Editorial) 305 

Riboflavin Deficiency versus Perleche: -~—- 
ferential Diagnosis of Fissuring of 
Labial Commissures. P. H. ~ oie and 
A. P. McGinty. (Notebook) 39 

Robinson, Hamilton B. G. Can Dental 


Health Care Be Provided for the Total 
Population? (Notebook) 41 








S 


Salvage Collection Program. 69 

Schour, Isaac and Maury Massler. Atlas of 
the Mouth and Adjacent Parts in Health 
and Disease. (Book Review) 413 

Schmidt, W. H. and A. J. Moyer. Penicillin: 
Methods of Assay. (Notebook) 460° 

Serap, What Are You Telling Your Women 
Patients? 118 

Schuessler, W. W. New Technic for Repair 
of Facial Paralysis with Tantalum 
Wire. (Notebook) 462 

Seldin, Harry M. Practical Anesthesia for 
Dental and Oral Surgery. (Book Re- 
view) 394 

Shaking The Big Stick (A Prerogative of 
Democracy). (Editorial) 122 

Shapiro, Harry H. Applied Anatomy of the 
Head and Neck (Book Review) 397 

Shotten, J. C. Anatomic Technic for Den- 
ture. (Notebook) 463 

Silver, Aaron and Julius J. Hertz. Oral 
Manifestations of Local and Systemic 
Disease (Notebook) 42 

Simon, William J. and Lewis W. Thom. 
A Procedure of Direct Wax Manipula- 
for a Class II Cavity. (Notebook) 

Skinner, Eugene W. A Critical Analysis of 
Acrylic Resins Used for Denture Con- 
struction. 433 

Smith, F. J. General Anesthesia As Em- 
ployed in Dentistry. (Notebook) 274 

Social Security, Introduce New Bill to Con- 
tinue. (Current News) 222 

Sparrow, Philip. One Man’s Viewpoint. 419, 


The Victim’s Viewpoint. 22, 78, 120, 173, 
214, 248, 312 
Spingarn, C. L. and T. G. Hirsch. Treat- 
ment of Fusospirochetal Infections of 
Mouth and Throat with Sulfathiazole. 
(Notebook) 39 
Stevens-Johnson’s Disease. R. ©. Murphy, 
Jr. (Notebook) 275 
Steward, Samuel M. How To Read. 386 
Strang, Robert H. W. Textbook of Ortho- 
dontia (Book Review) 395 
Sulfa Drugs: Two-Faced Remedies. Gustav 
Rapp. 42 
Sulfonamides Inhibiting Action of Pro- 
caine. L. Peterson and M. Finland. 
(Notebook) 272 
Sulfathiazole Treatment of Fusospirochetal 
Infections of Mouth and Throat with. F. 
nal a and C. L. Spingarn. (Note- 


k) 39 
mA. ° Sulfadiazine Prophylaxis in Exo- 
dontia. Philip S. Faillo. 15 


: 


Teeth as an Index to Nutrition. Julian D. 
Boyd. (Notebook) 134 


Thom, Lewis W. Fundamentals of an Amal- 

gam Restoration. (Notebook) 42 
and William J. Simon. A Procedure of 

Direct Wax a for a Class II 
Cavity. (Notebook) 4 

Thoma, Kurt H. Oral lauehisiea's. (Book Re- 
view) 405 

Too Bad! (Editorial) 208 

Tuttle, W. W. and William. D. Zoethout. 
> pecans of Physiology. (Book Review) 
4 


U 


USPHS, Approve Legislation for. (Current 
News) 330 


Vv 


Veterans Administration Has Separate Den- 

tal Division. (Current News) 219 
Physicians and Dentists for. (Current 

News) 319 

Vitamin A Placed Under Allocation. (Cur- 
rent News) 178 

Victim’s Viewpoint, The. Philip Sparrow. 22, 
78, 120, 173, 214, 248, 312 

Volini, I. F. New Dean of Loyola Medical 
School. (Current News) 219 


W 


Walker, Alfred S. and William H. O. Mc- 
Gehee. Dental Practice Management. 
(Book Review) 407 

Wells C. Raymond. Dentistry Faces the 
Future. 281 

War Bond Drive, Illinois Beats All Top 
Quota States in, (Current News) 179 

Wartime Activities of a Dental Library. 
Josephine P. Hunt. 390 

Wax Manipulation, A Procedure of Direct, 
for Class II Cavity. Lewis . Thom and 
William J. Lewis. (Notebook) 40 

Wessinger, George D. Experimental Bio- 
chemistry. (Book Review) 85 

Williams, Phillip E. Maxillofacial Surgery 
for Military Emergencies. (Notebook) 
40 


Z 


Zoethout, William D. Honored at Dinner. 
(Current News) 217 
and W. W. Tuttle. Textbook of Physiol- 
ogy. (Book Review) 84 
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AUSTENAL MICROMOLD TEETH 






AUSTENAL 
PORCELAIN 






“Doel tke natural 
lecth tn the mouth” 





To appreciate genuine naturalness, one must observe 
Austenal Teeth in the oral environment . . . see them 
in relationship to approximating vital teeth in the 


patient’s mouth. 


Then the microscopic anatomical and surface details 
of the reproduced teeth and the true harmony with 
natural teeth can be studied. The form and texture 
look like vital teeth and the gradation of color from 


incisal to gingival is imperceptible as in natural teeth. 
= + 


AUSTENAL LABORATORIES, INC. 


5932 Wentworth Avenue * Chicago, Illinols 








Order AUSTENAL TEETH from 
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Symbol of Naturalness 
in Restorations 


PRESCRIBE AUSTENAL TEETH FOR 
MORE NATURAL ORAL ESTHETICS 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 


ASSOCIATED DENTAL LABORATORY 
404 South 6th Street, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
FREIN DENTAL LABORATORY 
3564 Olive St., St. Louis, Missouri 


HOOTMAN DENTAL LABORATORY 
811 Rockford Trust Bldg., Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
OTTAWA DENTAL LABORATORY 
College Building, Ottawa, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORY 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 
Graham Building, Aurora, Illinois 





"your VITALLIUM LABORATORY 








*TRADE MARK REG. U. S. PAT. OFF. 

















CHOICE 
STAINLESS STEEL INSTRUMENTS 


(Tiger Brand) 
Best Numbers from Best Assortments 


Look over this beautiful line of Instruments, all on display 


and carefully priced. 


INLAY CARVERS ...SCALERS ... PYORRHEA INSTRU- 
MENTS ... PLASTIC INSTRUMENTS ... BURNISHERS ... 
EXPLORERS ... EXCAVATORS ... CEMENT AND WAX 
SPATULAS ... DOUBLE END BONE FILES... ELEVATORS. 


Every Instrument has been carefully selected 


as being the best of its kind. 


STAINLESS STEEL LATHE PANS 
COPPER LATHE PANS 


6 inch wide, each................ $3.75 9 inch wide, each................ $3.95 


Above Pans have our extra beautiful finish on outside. 


DENTIST'S 
APPOINTMENT BOOKS FOR 1945 


On account of limited number of books available for next year 
and so all our customers will be taken care of, books will be given 
free with first $5.00 purchase, only one book to customer. 


BOOKS AVAILABLE DECEMBER IST 


Supplied Through 


THE KIMBALL DENTAL MFG. CO. 
Marshall Field Annex Bldg. Chicago, Illinois 
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¥%& It’s just like finding extra money! Ship all 
your old crowns, bridges, inlays, grindings, 
filings and sweepings to Goldsmith. Remember, 
Goldsmith’s expert refining service means you 
get the highest possible price. Why risk getting 
less? Make your shipment to Goldsmith TODAY! 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 EAST WASHINGTON STREET, CHICAGO 


PLANTS: 


74 WEST 46th STREET, NEW YORK 
MICHIGAN BUILDING, DETROIT 
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— Season's 
Greetings 


We extend to all our cus- 
tomers and friends our 
sincerest wishes for a Merry 
Christmas and a Happy 
New Year. May 1945 bring 
us Victory and the return 
of our loved ones. 


~ 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 
185 NORTH WABASH AVE., CHICAGO, ILLINOIS 
Phone DEArborn 6721-5 
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NATURAL BRISTLES ARE BACK | 
ON PY-CO-PAY BRUSHES 


A recent national survey of dentists showed 






that genuine natural bristles were preferred 
3 to 1. Now the Py-co-pay brush, adult 
size, is available with natural bristles—- 


The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 
Pycopé Inc. 
Jersey City 6, N. J. 


black—extra hard. Tell your patients 

to ask for Py-co-pay “Natural.” 
Py-co-pay is recommended by 

more dentists than any other brush. 


PY-CO-PAY roornge 


BRUSHES 
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FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 


RENTS J 
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it’s not the intrinsic value — 
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it’s the PERFORMANCE that counts! 


Prior to the introduction of 
stainless alloys some years ago, 
it was common practice to use 
precious metals for partial cast 
dentures. However, during the 
past decade, through the con- 
stant development and research 
made by the Nobilium Com- 
pany, it was proved that the 
intrinsic value of a partial cast 


denture was non-important. IT'S 
THE PERFORMANCE THAT COUNTS. 
Nobilium has become the first 
choice among dentists for par- 
tial restorations, because it is 
strong and light... it affords 
greater comfort ... it retains 
its lustre permanently .. . its 
hard surface is practically self- 
cleansing. 


There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. ¢ Philadelphia ¢ Chicago 














VITALLIUM 


The remarkable precision 
of cast Vitallium partial 
restorations is especially 
demonstrated on “bite 
opening’ cases employ- 


ing cast Vitallium onlays. 


It is gratifying to know 
that the precision you ex- 
pect can be made possi- 
ble by the Microcast 
Process. 


FREIN DENTAL LABORATORY 
3564 OLIVE STREET, ST. LOUIS 3, MISSOURI 











A gay Christmas gift— 
Poemettes of the 
Hour 


By HAZEL DUNCAN 


PREFACE BY JUNE PROVINES 


“Fresh as tomorrow’s newspaper; they 
come to the point like a thumbtack on 
a schoolroom seat. Hazel Duncan’s 
verse reminds us of Frankie Carle at 
the piano.”—Wm. P. Schoen, Jr., Jili- 
nois Dental Journal. 


“Refreshing . . . Not unlike Milne and 
Carroll.”—Anderson M. Scruggs, The 
Journal of the American Dental Asso- 
ciation. 


“Delicate, clever, whimsical and intel- 
ligent.”—The Christian Century. 





‘“‘As diverting a condensation of three 
bitter years as I can think of at the 
moment.”—Marcia Winn, The: Chi- 
cago Tribune. 

“Gay and spontaneous... Will appeal 
to all who like humor in verse or 
elsewhere.”—San Francisco Chronicle. 


GENERAL PRINTING CO., 351 E. Ohio St., Chicago 11, Ill. 
Please send one copy of “Poemettes of the Hour.” Check for $2 enclosed. 
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That's the striking thing about a Lucitone 
denture. Made to keep a secret, its lifelike 
naturalness is an irresistible subject for 
comment. x *« When you find a prospec- 
tive denture patient talking denture ma- 
terials like a veteran, you may be sure that 


that Lucitone would have kept forever. 


10th fl. Marshall Field Annex Bldg. 








TRADE MARK 
METHYL METHACRYLATE RESIN 


DENTURE MATERIAL 


The L. D. Caulk Company 


Main Store Southside Branch 
733 W. 64th Street 
Chicago, Illinois 


one of his friends has given away a secret 
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DR. BUTLER TOOTH BRUSHES 
Place Your Order for Christmas Brushes Today 


Note: Adult can be supplied in medium, hard, extra 
hard nylon as well as hard and extra hard black natural. 

Junior model in medium bleached and hard black nat- 
ural. No additional cost for CHRISTMAS WRAPPING. 

Specify texture of bristle in both adult and junior. 


JOHN 0. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago, 19, Illinois 














VITALLIUM 


Partial dentures of Vitallium 


are virtually self cleansing. 


The permanent luster and 
smooth surface of Vitallium pro- 
vide greater oral cleanliness, 


health and comfort. 





THE BERRY-KOFRON DENTAL LABORATORY CO. 
409 NORTH ELEVENTH STREET, ST. LOUIS, MISSOURI 





























Hella Doctor! 


Personalized Service Is 
Always Better 


RELIANCE DENTAL LABORATORY has 


believed in this for many years. The growing 


number of dentists who select RELIANCE as 


their laboratory is adequate proof that the 


belief is well-founded. Send your next case to 


RELIANCE and learn what personalized 


service is. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Post Office 


St. Louis 


G. Remme 























CLASSIFIED ADVERTISING PROFESSIONAL PROTECTION 
RATES: $2.50 for 30 words or less, 
additional words ; cents _ ge avy, 
mum charge is $2.50. Use of key vo. % 
number is 50 cents additional. Copy s Since 
must be received by the 25th of each = ] 899 
month preceding publication. Adver- 
tisements must be paid for in advance. 

Tue Inunots DentaL JouRNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 
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For Sale: Dental office in residence, reception 
room, office and laboratory first floor. DOCTORS DISCHARGED 
Basement finished for dining room and 
kitchen, three rooms and bath on second 
floor. Two car garage. Suburb south of 


from Military Service should 
notify Company immediately. 





Chicago. Business too much. Retiring be- MILITARY POLICY 
cause of age and poor health. Address IDJ d . Civilian Practi 
42. Illinois Dental Journal, 6355 Broad- eT Te 
way, Chicago 40. 

Give To The au 

A.D.A. Disa Pupersene Gower 
° Wow VAs Bip 
Relief Fund 











Our 49th Year in Business 


Our Laboratory was opened in Louisville in May 1895. 


Thus we begin our “One-half Century” of Service to the Dental 
Profession. We have seen many changes and many improve- 
ments in the prosthetic field—new techniques and a vast array 
of new materials. Thru all these years we have tried to keep 


abreast of times—if not just a little ahead. 


e 
T. M. Crutcher Dental Laboratory 


Box 626 LOUISVILLE, KENTUCKY 





LET REIT 











SOPRA BE TOTS 


ELT TR = 








When Attachments Are Indicated 
for Removable Restorations 






ATTACHMENTS 
Standard for 24 Years 

® Built-in Proximal Contact. A'so 
made in Plain Shank Type. 


@ Ten standardized, interchange- 
able sizes. 


@ Strong—Made in one piece, 
no seams or solder. 


@ Springy, positive retention. 


@ Simple to adjust. Use any 
sharp instrument. 


@ Closed bottom in male sec- 

tion makes insertion and re- 

Proximal Contact moval of restoration easy for the 
patient. 

Twelve Design Charts of Attachment 
Cases with Descriptive and Technical 
Literature on request. 
COLUMBIA DENTOFORM CORP. 
131 East 23rd Street New York 10, N. Y. 











HARPER'S 
QUICK and MEDIUM 
SETTING ALLOYS 


and Perfected Amalgam 
Technic assure _ strong- 
edged, non-leaking, lus- 
trous silver fillings, thus 
eliminating tooth discolor- 
ation. Harper’s Alloys con- 
tain the safe content of 
silver, as advocated by Dr. 
G. V. Black. A higher per 
cent of silver does not 
guarantee a more depend- 
able amalgam. 


Alloys in 1 and 5 oz. Bottles—1 oz. 
$1.60, 5 oz. $7.00, 10 oz. $13.50 


Universal Trimmer and Blade $1.50 
Copy of Technic with Order 





Address your dealer or 


DR. WM. E. HARPER 
6541 Yale Avenue 
Chicago 21, Illinois 




















mci 
MODERN 
DESIGA 





MODERN DESIGN is an es- 
sential to building the finest 
engineered partial dentures. 
It is a necessity in full denture 


construction. It is basic to 
all good dental restorations. 


MODERN DESIGN has been 
a particular concern of this 
laboratory. For many years 
Mr. L. M. Farnum has demon- 
strated this with his designs 
and technics for partial den- 
tures and full dentures. Try 
us for modernly and scien- 
tifically designed dental res- 
torations. 





Monroe Dentat ComPANY 





LABORATORIES 


55 E.WASHINGTON ST. PITTSFIELD BLDG. CHICAGO 
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SURGICAL APPLIANCES INSPIRED by 7 


VITALLIUM 
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References: “Clinical Uses of Vitallium,” Vena- (VITAL! uM 
VITALLIUM OF SURGERY, Fd 943. Omer repens ae ‘ul 4 
oppeared since 1938 in Journal of American Su y 
PLATES AND SCREWS Obstetrics, American Journal of Surgery, ete : 
(Venable Type) 





KRAUS DENTAL LABORATORY 


Jefferson Bidg. 
PEORIA 1, ILL. PS 
Phone 4-8226 
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